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If  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base,  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  tor  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur.  For  external  use  only.  Legal  category:  R  Cost  inclusive  of  VAT:  £3.79 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SR  Date  of  preparation  Sept  1996. 


News  has  reached  C&D  from  a  number  of 
concerned  sources  this  week  about  a 
new  computer  package  being  promoted 
to  GPs  that  could  revolutionise  the  way 
pre-scriptions  are  dispensed.  Scrip  Manager  will 
bind  GPs  and  pharmacists  together  in  a  way  that 
has  been  technologically  possible  for  some  time, 
but  within  a  framework  which  at  the  moment 
perhaps  raises  more  questions  than  it  answers. 
GPs  get  the  system  for  nothing,  but  the  average 
pharmacy,  C&D  understands,  can  expect  to  pay  an 
annual  subscription  of  SI, 000,  plus  a  volume- 
related  charge  of  around  £2,500.  Covering  such  a 
charge  will  add  a  new  dimension  to  relationships 
between  surgery,  patient  and  pharmacy 
concerning  the  way  repeat  prescriptions  (which 
make  up  the  majority  of  those  written)  are 
handled.  There  are  serious  ethical  questions 
concerning  the  direction  of  scripts  to  be 
addressed,  but  no  doubt  PRS  has  taken  advice 
from  the  Royal  Pharmaceutical  Society  to  ensure 
its  package  complies  with  the  requirements  of  the 
Code  of  Ethics.  The  system  has  yet  to  be  fully- 
launched,  so  many  of  the  questions  which  arise  will 
hopefully  be  answered  in  the  weeks  ahead. 

Pharmacists  will  take  note  of  the  cautious 
reception  the  system  has  received  so  far  from 
Boots,  which  will  have  carefully  evaluated  the 
benefits  of  the  package,  and  from  PSNC,  which  is 
clearly  concerned  with  where  widespread  use  of 
such  a  system  may  take  contractors.  However,  PRS 
chairman  Maurice  Leaman  is  right  when  he  says 
that  the  system  could  mean  pharmacists  will  no 
longer  be  an  'electronic  island'.  It  is  sad,  though, 
that  a  system  which  could  link  pharmacists  into 
the  NHS  Net  will  have  to  be  funded  from 
contractors'  overstretched  pockets.  The  existence 
of  such  a  system  must  be  music  to  the  ears  of  the 
money-men  at  the  Department  of  Health. 
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Unease  over  new  script  software 


A  new  computer  system  being 
promoted  to  GPs  looks  set  to 
cause  a  stir.  Called  Scrip  Man- 
ager, it  offers  doctors  the  facility 
to  automatically  generate  repeat 
prescriptions  and  'post'  them 
electronically  to  pharmacies  sub- 
scribing to  the  system. 

It  comes  from  High  Wycombe- 
based  Practice  Resource  Systems, 
chaired  by  pharmacist  Maurice 
Leaman,  and  is  also  being  mar- 
keted by  VAMP  representatives 
(VAMP  is  a  GP  practice  system 
used  by  around  2,000  surgeries). 

GP  practices  joining  the 
scheme  are  being  offered  a  Pen- 
tium PC,  a  communications 
package  and  Scrip  Manager  soft- 
ware at  no  cost.  Pharmacies  will 
have  to  pay  for  access  to  Health- 
link,  the  electronic  mailbox 
which  will  'collect'  repeat  pre- 
script ions  from  surgeries. 

Mr  Leaman  says  the  company 
has  not  yet  determined  how  the 
system  will  be  charged  for,  as  it  is 
still  being  tested.  Scrip  Manager  is 
currently  being  trialled  in  at  least 
two  independent  pharmacies. 

Boots  the  Chemists  has  firmly 
denied  rumours  that  it  is  buying 
the  package.  Company  spokes- 
woman Sharon  Buckle  says: 
"Boots  has  not  bought  into  this 
system.  We  are  aware  of  its  exis- 


tence. However,  there  is  a  num- 
ber of  issues  winch  this  initiative 
raises  and  these  require  further 
consideration." 

The  system  was  presented  to 
the  Pharmaceutical  Services 
Negotiating  Committee  on  Tues- 
day. Secretary  Steve  Axon  says: 
"PSNC  is  very  concerned  about 
certain  aspects  of  the  proposals, 
especially  the  differential  treat- 
ment of  pharmacists  and  GPs, 
and  the  considerable  cost  to 
pharmacies. 

"The  general  philosophy  be- 
hind the  arrangement  also  was  a 
matter  of  concern  to  the  Com- 
mittee, which  has  asked  for  fur- 
ther detailed  information." 

A  presentation  to  the  National 
Pharmaceutical  Association  is 
also  planned  before  the  system  is 
officially  launched  to  pharma- 
cists in  the  next  fortnight. 

Concerns  have  been  raised 
that  it  will  infringe  the  Royal 
Pharmaceutical  Society's  guid- 
ance on  the  direction  of  prescrip- 
tions, and  cut  non-participating 
pharmacies  out  of  the  running 
for  repeat  scripts. 

There  are  also  fears  that,  if 
taken  up  by  large  groups,  it  will 
open  the  way  to  closed-door  'pre- 
scription factory'  pharmacies, 
and  possibly  direct  home  deliv- 


ery of  prescription  items. 

Mr  Leaman  insists  these  fears 
are  misplaced.  "Clearly,  as  a 
pharmacist,  I  would  not  go  down 
a  road  which  ends  in  breaking 
the  Code  of  Ethics." 

A  spokeswoman  from  the 
RPSGB's  law  department  says 
the  Society  will  not  obstruct 
progress,  but  technological 
developments  cannot  be  allowed 
to  override  patient  choice. 

"Any  link-up  between  surg- 
eries and  pharmacies  would 
have  to  comply  with  the  Code  of 
Ethics  generally,"  she  says. 

Specifically,  the  operators 
would  have  to  ensure  that: 

•  patients  continue  to  be  offered 
the  same  choice  (of  pharmacies) 
to  get  their  prescriptions  dis- 
pensed as  before 

•  there  was  no  restriction  or 
direction  of  prescriptions 

•  any  pharmacy  would  be  able 
to  participate  in  the  system  on  an 
equal  footing  to  others. 

Scrip  Manager  enables  GPs  to 
store  data  about  pharmacy  ser- 
vices for  both  practice  and 
patient  use.  It  also  offers  a  24- 
hour  Freefone  advice  line  linking 
patients  to  pharmacists  with  the 
system.  Drug  information  phar- 
macists are  also  available  24 
hours  a  day  to  advise  doctors. 


Repeat  script  requests  are  gen- 
erated automatically  when  they 
are  due,  which  PRS  claims  saves 
practice  staff  searching  records. 
All  that  day's  repeat  items  can  be 
printed  out  together. 

Scripts  for'  a  particular  phar- 
macy are  labelled  for  easy  colla- 
tion, ready  for  collection.  All 
scripts  are  bar-  coded  for  identifi- 
cation, and  encrypted  to  ensure 
patient  confidentiality  is  main- 
tained during  data  transfer  to  the 
receiving  pharmacy. 

The  software  flags  any  unusual 
dosage  regimens  or  potential 
interactions  and  can  provide  the 
practice  with  prescribing  data  by 
therapeutic  and  disease  area. 

Coventry  GP  Dr  George  Paige, 
who  has  been  approached  by  PRS 
about  the  system,  says  it  "sounded 
as  if  it  could  be  expensive  in  PACT 
terms  as  not  all  patients  need 
repeat  prescriptions". 

He  was  also  concerned  about 
the  impact  it  might  have  on  local 
pharmacies  which  do  not  choose 
to  use  Scr  ip  Manager  if  it  is  taken 
up  widely  elsewhere. 

Mr'  Leaman  says  it  offers  phar- 
macists many  opportunities.  "It 
will  mean  that  pharmacists  are 
no  longer  an  electronic  island.  It 
means  they  can  be  a  fuller  part  of 
the  primary  care  team." 


Scottish  pharmacists  bade 
farewell  to  Dr  Gordon  Jefferson, 
their  retiring  secretary,  at  an 
evening  reception  at  York  Place, 
Edinburgh,  on  September  5.  About 
50  people  attended  the  event. 
Elizabeth  Roddick  (right), 
chairman  of  the  Scottish 
Executive,  presents  Dr  Jefferson 
with  a  substantial  cheque  and  his 
wife,  Magaret,  with  a  bouquet.  Dr 
Jefferson  moved  to  the  Scottish 
Department  when  the  school  of 
pharmacy  at  Heriott  Watt 
University  closed  down 


One-stop  care  shop  needed 


There  is  a  need  for  a  one-stop 
shop  in  primary  care,  accessible 
to  patients  18  hours  a  day, 
believes  Simon  Hughes  MP,  the 
Liberal  Democrat  spokesman  on 
health. 

He  envisaged  surgeries  that 
accommodated  pharmacists,  nur- 
ses, chiropodists,  psychiatrists 
and  other  healthcare  profession- 
als, as  well  as  GPs.  Patients  would 
be  told  whether  they  needed  to 
see  a  doctor,  a  nurse  or  a  pharma- 


cist and  would  have  easy  access 
to  advice  lines.  Pharmacists  could 
give  advice  about  medicines  in 
specially-designated  quiet  consul- 
tation areas. 

Mr  Hughes  told  the  Medical 
Journalists'  Association/Ciba  Sym- 
posium that  the  NHS  needed  to  be 
bolder'  about  going  down  the  pri- 
mary care  route.  "Let's  go  down 
this  road  enthusiastically  and  edu- 
cate the  public  about  what's  avail- 
able," he  said. 


Teenagers  get  their  kicks  on  OTC  drugs 


Young  people  are  becoming 
"hooked  on  drugs",  which  until 
recently  were  available  only  on 
prescription,  an  article  in  The 
Observer  claims. 

"Teenagers  are  mixing  danger- 
ous cocktails  of  OTC  drugs  from 
chemist's  shops  with  cans  of 
extra-strong  lager  to  achieve  a 
buzz  equivalent  to  drinking  £30  of 
alcohol,"  the  article  says.  Antihist- 
amines are  used,  as  they  are  "dis- 
inhibiting  and  relaxing,  an  effect 
which  is  magnified  when  com- 
bined with  alcohol". 


Nytol  and  Medinex  are  men- 
tioned by  name,  and  Paramol  118 
is  described  as  the  number  one 
alternative  for  heroin  addicts 
when  they  do  not  have  access  to 
their  drug  of  choice. 

A  Royal  Pharmaceutical  Soci- 
ety spokeswoman  is  quoted  as 
explaining  how  pharmacists 
supervise  medicine  sales  and 
that  t  hey  can  refuse  a  sale  if  they 
suspect  it  is  being  abused. 

A  spokeswoman  for  Stafford- 
Miller  told  C&D  it  had  had  very 
few  reports  of  Nytol  abuse. 


Fraud  Unit  widens 


The  Prescription  Pricing  Author- 
ity has  published  details  of  how 
the  recently-established  Fraud 
Investigation  Unit  will  deal  with 
inquiries  into  claims  of  fraud  by 
contractors.  The  Unit  will  also 
carry  out  more  checks  on  patient 
entitlement  to  free  prescriptions. 

In  investigating  allegations 
against  contractors,  it  will  pro- 
vide assistance  to  health  authori- 
ties and  the  police,  as  the  PPA  did 
in  the  past.  But  the  FIU  has  an 
extended  role,  in  that  health 
authorities  can  now  delegate 
inquiries  to  it  if  they  wish. 

The  Unit  has  trained  investiga- 
tors who  can  handle  allegations 
of  malpractice  from  initial  identi- 
fication to  a  point  where  a  deci- 
sion is  needed  on  further  action. 
They  will  have  access  to  health 
authority  records  and  can  inter- 
view those  concerned  if  it  is  felt 
necessary. 

If  cases  have  to  be  referred,  the 
FIU  will  prepare  reports  for  the 
health  authority  in  a  form  accept- 
able to  the  police  and  Crown 
Prosecution  Service.  FIU  staff 
will  also  be  available  to  provide 
expert  information  at  interviews 
and  in  court  . 
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For  further  coverage  on  this  year's  BPC  Conference,  see  pp397-402 

Patience  required  for  packs 


Health  minister  Gerald  Malone 
has  advised  pharmaceutical  man- 
ufacturers that  the  dispensing 
and  reimbursement  arrange- 
ments that  will  make  the  indus- 
try's patient  pack  initiative  effec- 
tive for  patients  cannot  be  phased 
in  until  February  or  March  next 
year. 

In  a  letter'  In  the  Association  of 
the  British  Pharmaceutical  Indu- 
stry, Mr  Malone  re-affirmed  the 
Government's  commitment  to 
patient  packs,  acknowledging 
that  they  were  key  to  the  delivery 

CPP  certificates 
from  Counterpart 

The  first  123  medicine  counter 
assistants  to  be  awarded 
College  of  Pharmacy  Practice 
certificates  have  had  them 
forwarded  by  course  provider 
Chemist  &  Druggist. 

The  assistants  were  from  the 
first  batch  of  176  to  have 
completed  C&ffs  Cambridge 
Counterpart,  sponsored  by 
Whitehall  Laboratories,  who 
were  signed  off  by  their 
pharmacists  as  ready  to 
practise.  Those  pharmacists 
who  did  not  return  paperwork 
by  the  August  31  deadline  to  say 
that  their  assistants  had 
completed  course  case  studies 
and  have  satisfactory 
communication  skills  have  until 
September  30  to  do  so  -  the 
new  signing  off  deadline  for 
assistants  successfully  passing 
all  Counterpart  modules  by  the 
end  of  August. 


of  information  to  patients  as 
required  by  EC  directives. 

Officials  will  be  in  touch  with 
professional  groups  to  brief  t  hem 
on  what  lies  ahead,  the  minister 
said. 

This  was  welcome  news  to  the 
Pharmaceutical  Seivices  Negoti- 
ating Committee.  Secretary 
Steve  Axon  knew  nothing  of  the 
minister's  proposals  on  Tuesday 
PSNC  wrote  to  all  those  con- 
cerned only  a  short  while  ago, 
expressing  its  worry  over  the 
lack  of  progress. 


Edinburgh  pharmacist  James 
Brunton  faces  jail  after  illegally 
supplying  S30, 000  of  prescription 
drugs  from  his  pharmacy. 

The  49-year-old  pharmacist 
claims  the  drugs  were  handed 
over  after  a  terr  or'  campaign  con- 
ducted by  a  drug  addict 

Police  visited  his  premises  iir 
Carrick  Knowe  after  a  tip-off  and 
discovered  large  amounts  of 
analgesics  and  hypnotics  were 
missing.  Detectives  compared 
stock  against  prescriptions  filled 
and  found  13,000  dihydrocodeine 
and  33,000  diazepam  tablets 
unaccounted  for. 

At  a  hearing  at  Edinburgh 
Sheriff  Court  on  September  3,  Mr 
Brunton  of  Edinburgh  admitted 
illegally  giving  the  drugs  to 
addict  Neil  Sherret  between  Jan- 
uary, 1005,  and  May  this  year. 

The  court  heard  that  Mr  Brun- 
ton had  told  police  that  Mr  Sher- 
ret had  waged  a  two-year  cam- 
paign of  intimidation.  The  drugs, 
wort  h  £30,000  on  t  he  street,  were 


Welcoming  the  minister's 
statement,  the  ABPI's  commer- 
cial affairs  director',  Frances 
Charlsworth,  says:  "The  industry 
has  been  producing  medicines  in 
accordance  with  the  original 
phasing  of  the  patient  pack  pro- 
gramme since  the  beginning  of 
the  year'. 

"But  there  is  no  doubt  that  the 
problems  over'  introducing  the 
necessary  administrative  proce- 
dures are  continuing  to  cause 
delays  in  these  packs  reaching 
the  patient." 


handed  over  in  exchange  for  just 
£250. 

Mr  Brunton  also  admitted  giv- 
ing Mi'  Sherret  heroin  and 
diazepam  in  his  shop  on  May  10. 

Mr  Sherret,  36,  formerly  of 
Edinburgh,  was  jailed  for  six 
months  after  being  caught  in  pos- 
session of  3.9g  of  heroin.  He 
denied  having  threatened  Mr 
Brunton. 

Sentence  was  deferred  until 
September  24  for  background  aird 
community  service  reports.  But 
Sheriff  James  Farrell  warned: 
"You  must  bear  in  mind  the 
prospect  of  a  prison  sentence.  " 
•  Aberdeen  pharmacist  Alan 
Findlay  was  fined  S4,500  in 
Aberdeen  last  month  after  illegally 
supplying  addicts  with  drugs. 

The  Royal  Pharmaceutical 
Society  has  urged  pharmacists 
facing  intimidation  to  seek  help. 
"There  is  advice  and  support 
available  to  pharmacists  facing 
security  problems  aird  we  would 
urge  them  to  contact  us." 


Out  of  business 

Local  community  pharmacies  are 
unlikely  to  be  affected  by  the 
expected  closure  of  the  Anglian 
Harbours  Trust,  which  runs  five 
small  hospitals.  The  Trust's  two 
main  customers,  Suffolk  and  East 
Norfolk  Health  Authorities,  are 
taking  their  business  elsewhere 
as  they  claim  management  costs 
are  too  high.  It  will  be  the  first 
time  in  the  five-year  history  of  the 
M H! Si  market  that  a  health  service 
trust  is  forced  out  of  business. 


A  38-year-old  pharmacist  who 
had  suffered  bouts  of  mental 
illness,  dived  in  front  of  a  London 
tube  train  at  Wembley  Park 
station,  an  inquest  beard  last 
week.  Sharrad  Patel  of  Wembley 
died  instantly  from  multiple 
inpines  as  he  collided  with  a 
Metropolitan  Line  train  in  front  of 
horrified  passengers  on  June  12, 
Hornsey  Coroners  Court  heard. 
Mr  Patel  had  suffered  from 
paranoid  psychosis  since  1988. 
The  jury  returned  an  open  verdict 

FIP  in  triplicate 

A  policy  recommending  that 
pharmacists  should  be  able  to 
refer  patients  to  doctors  has  been 
adopted  by  the  FIP.  It  would  like  a 
referral  form  in  triplicate  to  be 
used:  one  copy  for  the  patient  to 
hand  to  the  prescriber,  one  to  be 
kept  by  the  patient  and  one  for 
the  pharmacist.  A  policy 
document  is  to  be  sent  to  FIP 
members,  including  the  RPSGB. 

Diet  issues 

The  use  of  anti-obesity  drugs  has 
been  criticised  by  Tariq 
Muhammad  of  Bristol-based 
Pharmacy  Plus  and  HTV  in  a 
recently  broadcast  news 
programme.  The  feature  con- 
demned the  use  of  decongestants 
and  diuretic  drugs  by  private  diet 
clinics  in  the  South  West.  The 
news  article  highlighted  the  case 
of  a  patient  attending  the  clinic 
who  was  prescribed  diuretics, 
decongestants  and  multivitamins 
to  help  her  lose  weight. 

Animal  test  fees 

Fees  for  animal  test  certificates 
changed  under  regulations  that 
came  into  effect  on  September  13. 
Two  new  fees  of  £800  and  £250  are 
set  for  different  types  of  application 
for  the  granting  of  a  certificate. 
Before  there  was  a  single  fee  of 
£4,400.  There  are  new  fees  of  £200 
for  variations  of  certificates 
(previously  from  £110  to  £1,150)  and 
ra:  I.*  f  ;*>stewHl  (formerly  £525)  The 
changes  are  made  under  the 
Medicines  (Products  for  Animal 
Use  -  Fees)  (Amendment)  Regula- 
tions 1996  (SI  No  2196;  HMSO,  £1.10). 
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Needle  exchange  threatened 


Aberdeen  pharmacists  have  told 
Grampian  Health  Board  that  they 
will  withdraw  from  a  needle 
exchange  scheme  on  September 
30  unless  more  money  is  found. 

They  say  that  the  soaring  drugs 
problem  and  rise  in  the  numbers 
of  scheme  users  is  affecting  their 
businesses  due  to  shoplifting  and 
customer  intimidation. 

Three  of  the  eight  shops  oper- 
ating the  scheme  each  see  1,500 
needles  exchanged  per  week. 
Pharmacies  receive  a  payment  of 


£2  per  day  for  participating. 

"We  are  not  looking  to  make  a 
profit,  just  to  break  even.  We  are 
trying  to  recompense  our 
losses,"  says  Garry  McDonald  of 
Moss  Chemists,  which  collects 
four  dust  bin-sized  sharps  con- 
tainers of  needles  each  week. 

"We  appreciate  that  the  Health 
Board's  hands  are  tied  because 
money  comes  from  the  Scottish 
Office,"  he  says  and  adds  that  the 
HB  has  been  sympathetic.  It  has 
offered  S650  to  each  pharmacy,  but 


this  was  rejected  on  the  grounds 
that  it  was  a  one-off  payment. 

"We  are  looking  for  a  tiered 
structure  or  a  per  capita  fee,  but 
the  Health  Board  is  not  inter- 
ested in  this  because  its  finance 
is  tied,"  says  Mr  McDonald.  He 
believes  the  situation  will  not 
improve  when  local  negotiations 
start  next  year. 

A  spokesman  for  Grampian  HB 
says  that  it  is  continuing  negotia- 
tions and  hopes  to  come  to  a  sat- 
isfactory agreement. 


Powys'  Initiative  aims  to  help  people  change 


Powys  pharmacists  are  being 
trained  to  provide  healthcare 
information  more  effectively  in  a 
'Helping  people  change'  initiative. 

Pharmacists  will  assess  the 
needs  of  patients  in  reducing 
lifestyle  risk  factors  associated 
with  heart  attacks  and  strokes, 
such  as  smoking,  exercise  and 
diet,  They  will  then  offer  infor- 
mation appropriate  to  the 
patient's  commitment  to  improv- 
ing their  lifestyle. 

Six  pharmacists  completed  a 


pilot  scheme  in  June  comprising 
a  one-day  training  course  with  a 
follow-up  evening.  It  was  funded 
by  Powys  Health  Care  Trust 
health  promotion  unit  and 
Dyfed/Powys  Health  Authority. 

The  scheme  is  being  modified 
to  allow  the  remaining  12  Powys 
community  pharmacists  to  at- 
tend the  course  by  next  spring. 

"This  course  has  been 
designed  to  equip  pharmacists 
with  the  skills  to  promote  health 
and  to  use  resources  in  a  positive 


way  with  their  customers,"  says 
Handel  Waters,  head  of  phar- 
macy advice  for  DPHA. 

A  similar  course  for  GPs  is 
being  run,  which  some  pharma- 
cists are  attending,  with  extra 
emphasis  on  the  pharmacy  mod- 
ule. A  pharmacy  assistant  has 
also  attended  one  of  these 
courses,  as  it  is  felt  that  a  team 
approach  to  the  patient  is 
needed.  Other  assistants  may 
receive  training  later  in  the 
scheme. 


Domiciliary  services  guide  published 


A  guide  for  pharmacists  on  pro- 
viding domiciliary  care  has  been 
published  by  the  Primary  Care 
Support  Force. 

Written  by  pharmacists  repre- 
senting 11  local  pharmaceutical 
committees  in  London,  Essex 
and  Hertfordshire,  the  guide  has 
been  sent  out  this  week  to  all 
LPCs  and  health  authorities.  It  is 
seen  as  a  complement  to  the 


Royal  Pharmaceutical  Society's 
resource  pack,  'Marketing  com- 
munity pharmacy  to  health 
authorities  and  health  boards'. 

The  book  discusses  the  bene- 
fits, structure,  planning  and  mar- 
keting of  domiciliary  pharmacy 
services.  It  also  provides  model 
forms  for  assessing  patients' 
needs  and  for  auditing  a  service. 

John  Stanley,  chairman  of  the 


LPC  group,  says  the  guide  was  pro- 
duced after  a  series  of  meetings 
between  the  LPCs  and  Enfield  & 
Haringey  Health  Authority. 

"Perhaps  this  is  one  of  the  first 
examples  of  LPCs  and  HAs  work- 
ing together  across  a  wide  area," 
he  says. 

He  believes  that  LPCs  will  find 
the  book  a  useful  tool  for  negoti- 
ating with  HAs. 


Lothian  Health 
education 
scheme  rolls 
into  third  year 

The  community  pharmacist  train- 
ing programme,  run  by  the  phar- 
macist facilitators  for  Lothian 
Health,  has  just  complete  its  sec- 
ond year. 

A  further  eight  pharmacists 
have  joined  the  eight  from  last 
year's  programme  in  obtaining 
accreditation  to  Primary  Care, 
Lothian  Health,  for  providing  pre- 
scribing advice  services  to  two  of 
their  local  practices. 

Each  pharmacist  made  six  GP 
practice  visits  during  a  nine- 
month  period  and  a  payment  of 
S50  was  made  for  each  visit.  Top- 
ics discussed  at  the  meetings 
included  H  pylori  eradication 
therapy,  modified-release  prepa- 
rations and  NSAIDs,  and  the  man- 
agement of  gastric  side-effects. 

The  aims  of  the  training  pro- 
gramme are: 

•  to  increase  the  provision  of 
independent  drag  information  to 
GPs 

•  to  improve  liaison  between 
GPs  and  community  pharmacists 

•  to  develop  the  role  of  pharma- 
cists in  the  primary  care  team. 

An  evaluation  of  the  training 
programme  shows  that  82  per 
cent  of  GPs  want  the  pharmacist 
visits  to  continue.  General  drag 
information  and  information  on 
new  drags  were  identified  by  doc- 
tors as  being  more  useful  than 
formulary  development  and  SPA 
analysis. 

Lothian  Health  has  agreed  to 
fund  the  training  programme  for 
a  third  year  and  a  further  five 
community  pharmacists  are 
about  to  embark  on  the  training. 


London  pharmacist  admits  to  drug  trafficking  in  temazepam 


The  biggest-ever  haul  of 
temazepam  capsules,  headed  for 
the  Scottish  drag  market  where 
it  is  heavily  abused,  was  inter- 
cepted by  the  Metropolitan 
Police  when  offered  for  sale  to 
an  undercover  officer. 

At  Isleworth  Crown  Court,, 
pharmacist  Yodendra  Patel, 
Bayswater,  London,  admitted 
offering  to  supply  the  drags  to  an 
undercover  police  officer,  on 
October  3  last  year,  and  was 
remanded  for  sentencing. 

His  co-defendant,  business- 
man Varsillious  Petrou,  also  of 
Bayswater,  denied  the  same 
charge  and  was  found  guilty  by 
the  jury. 

The  two  million  capsules  were 
to  change  hands  for  £300,000,  but 
would  have  fetched  as  much  as 


£8  million  on  the  black  market. 

Prosecutor  Martin  Lahiffe  told 
the  jury  the  only  way  the  pre- 
scription drag  could  be  obtained 
in  such  quantity  was  if  it  was  for 
export,  and  this  was  the  method 
used  by  the  two  defendant  s. 

"Having  acquired  the  tema- 
zepam legitimately,  the  defen- 
dants effected  to  divert  the  sup- 
ply to  a  drag  dealer,"  said  Mr 
Lahiffe. 

The  drugs  were  bought  by  the 
two  men  from  Lagap  Pharmaceu- 
ticals in  Hampshire  for  £46,000, 
supposedly  for  export  to  Roma- 
nia. "But  it  was  never  their  inten- 
tion to  export  the  capsules,"  said 
Mr  Lahiffe. 

They  were  delivered  to  an 
industrial  estate  in  Feltham 
where  Mr  Patel,  Mr  Petrou  and 


the  undercover  officer  were 
wailing  to  do  the  deal. 

But  the  policeman  was  part  of 
'Operation  Gremlin',  ran  by  the 
South  East  Regional  Crime 
Squad,  and  the  two  men  were 
arrested.  In  taped  conversation 
between  Mr  Patel  and  the  officer, 
Mr  Patel  made  it  clear  he  knew 
where  the  drugs  were  going. 

An  officer  explained  that  the 
plastic  coating  on  the  drag  cap- 
sules could  reconstitute  after 
melting  and  cause  blocked  arter- 
ies and  death.  It  is  known  that  88 
people  died  in  Scotland  last  year 
from  abuse  of  the  drag. 

Mr  Petrou,  who  had  arranged 
the  necessary  banker's  draft, 
claimed  he  thought  the  capsules 
were  for  export.  But,  he  added,  he 
had  suspicions  about  Mr  Patel 


and  should  have  called  the  police. 

Both  men,  who  face  a  financial 
investigation  under  the  Drugs 
Trafficking  Offences  Act  before 
sentence,  are  said  to  be  heavy 
gamblers. 

An  officer  said  Mr  Patel  who, 
the  court  heard,  has  been 
involved  in  at  least  three  con- 
signments, had  little  to  show  for 
his  activities.  "He  lives  with  his 
girlfriend  in  an  expensive  man- 
sion flat,  which  is  paid  for  on  the 
social  and  spends  every  penny 
gambling.  He  doesn't  ran  a  car." 

The  case  against  Mr  Patel,  who 
handed  over  his  chain  of  12  phar- 
macies to  his  brother,  will  be 
opened  when  he  appears  for  sen- 
tence. Both  men  have  been 
bailed  and  warned  to  expect  cus- 
todial sentences. 
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NW  Lancashire  HA 
promotes  access  to 
pharmacy  services 

North  West  Lancashire  Health 
Authority  aims  to  ensure  the  local 
population  has  access  to  high- 
quality  community  pharmacy  ser- 
vices and  to  promote  efficient  pre- 
scribing and  dispensing  practices. 

High  on  the  list  of  priorities  is 
that  95  per  cent  of  the  population 
should  live  within  5km  of  a  com- 
munity pharmacy  and  that  there 
should  be  a  pharmacy  within  al 
least  1km  of  95  per  cent  of  GP 
surgeries.  In  general,  the  current 
distribution  "is  appropriate  to  the 
community's  needs". 

The  authority,  in  a  'direction 
statement'  to  members,  explains 
that  pharmacists  can  play  a  lead- 
ing role  in  health  promotion, 
advising  GPs  on  cost-effective 
prescribing  and  supporting  pat- 
ients at  home  or  in  residential  or 
nursing  homes. 

LPC  secretary  Frank  McKand- 
lish  told  C&D  that  the  statement 
was  a  "nice  wish  list"  but  no  fund- 
ing had  yet  been  offered  for  addi- 
tional services. 

Supplements  group 
set  up  to  lobby  EU 
on  high-strength  VMS 

Consumers  for  Health  Choice,  an 
international  alliance  of  dietary 
supplements  bodies  and  manufac  - 
turers, has  been  launched  to  fight 
against  the  forthcoming  EI  I  direc- 
tive restricting  the  sale  of  high- 
strength  vitamins  and  minerals. 

The  group  is  campaigning 
against  legislation  which  is  look- 
ing to  reclassify  high-strength 
dietary  supplements  -  anything 
above  1.5  times  the  RDA  -  as 
pharmaceutical  products.  This 
would  mean  a  maximum  dose  for 
vitamin  C  of  lOOmg  and  3mg  for 
vitamin  B(>.  The  directive  has 
been  on  ice  since  1992,  but  is  due 
for  a  review  shortly. 

Consumers  for  Health  Choice 
says  the  directive  is  not  based  on 
scientific  evidence  and  would 
restrict  consumer  choice.  Manu- 
facturers would  not  lie  able  to 
afford  medicines  licensing  fees, 
says  chairman  Hany  Masterton- 
Smith.  "Manufacturers  will  sim- 
ply stop  making  those  products, 
thus  depriving  millions  of  con 
sinners  of  valuable  products  wit  h 
an  excellent  safety  record." 

The  group's  long-term  intention 
is  to  provide  reliable  and  accu 
rate  information  about  EU  plans 
likely  to  adversely  affecl  I  lie 
rights  of  consumers  to  purchase 
dietary  supplements. 


Spooning  out 
the  desired 
effect 


I  have  not  completely  given  up 
the  unequal  struggle  of 
recommending  liquid  cod  liver 
oil  for  the  heart  and  painful 
joints,  rather  than  the 
convenient  but  ineffective  one 
a  day  capsule,  but  I 
sometimes  feel  I  am  a  lonely 
voice  of  reason. 

However,  last  Tuesday  my 
resolve  was  strengthened 
after  listening  to  an  interview 
on  Radio  2  by  John  Dunn  with 
Dr  Ray  Rice,  chief  executive  of 
the  Fish  Foundation. 

On  the  subject  of  the  health 
benefits  of  cod  liver  oil, 
Dr  Rice  was  unequivocal, 
stating  that  whereas  vitamins 
A  and  D  are  good  for  general 
health,  it  is  the  Omega  3  fatty 
acids  present  in  the  oil  that 
are  necessary  for  helping 
the  heart  and  painful  joints, 
and  that  the  amount  of  oil 
present  in  one  a  day  capsules 
is  just  not  enough  for  this 
purpose. 

The  interview  was  music  to 
my  ears  and  has  vindicated 
my  long  resistance  to  the 
dreaded  capsule.  Would  that  I 
had  recorded  it  on  tape  to 
give  away  as  a  freebie  to  all 
those  insistent  customers, 
disappointed  with  the 
effects  of  the  cod  liver  oil 
capsules,  refusing  to  take  that 
magic  10ml  of  the  genuine 
article! 


Take  a  look 
and  see  how 
others  do  it 


One  advantage  of  holidays  is 
that  they  always  provide  me 
with  the  chance  to  see  how 
pharmacy  is  practised 
elsewhere  and,  despite  the 
protestations  of  the  whole 
family,  I  often  find  that  a  half- 
day  nosing  around  other 
pharmacies  can  be  particularly 
stimulating.  This  year  was  no 
exception,  except  that  this 
time,  when  I  chanced  upon  a 
new  superstore,  it  was  also 
disturbing. 

Here  was  a  pharmacy 
multiple  in  the  self-proclaimed 


Weal. 

Reflections 


forefront  of  community 
pharmacy  development  and 
there  were  all  the  GSL 
medicines  on  mass  display 
with  only  an  apologetic 
attempt  made  to  indicate  that 
they  were  any  different  from 
the  mass  of  other 
merchandise  seductively 
displayed  around  the  store. 

With  the  move  towards 
deregulating  medicines  to 
GSL  status,  comprehensive 
displays  of  medicines  can  now 
be  achieved,  which  enable 
customers  to  make  self- 
service  purchases  without 
ever  having  to  even 
acknowledge  the  presence  of 
a  pharmacist  or  trained 
medicines  assistant.  To  some 
this  is  the  future  for  the 
retailing  of  medicines,  but  to 
me  it  is  one  of  the  biggest 
obstacles  to  professional 
advancement. 

How  am  I  to  convince  the 
public  that  medicines  are  not 
'ordinary  items  of  commerce', 
and  that  the  pharmacist  is  a 
health  professional  in  the  High 
Street,  when  medicines  are 
marketed  by  multiple 
'pharmacies'  with  no  more 
professionalism  than  that 
required  for  baked  beans  in 
the  second  aisle! 


Where  50pc 
POR  is  a  gift 

Despite  the  warmth  of  the  last 
of  the  summer  sunshine, 
Christmas  is  just  around  the 
corner,  and  with  it  the 
opportunity  to  indulge  in 
unashamed  commercialism. 
For  just  a  few  brief  weeks  I  can 
put  the  professional  problems 
of  pharmacy  to  one  side  and 
concentrate  on  pleasing  the 
bank  manager. 

But  before  I  can  sell  my 
gifts  I  have  to  buy  them,  so 
this  year  I  decided  to  broaden 
my  horizons  and  go  to  the 
autumn  gift  fair  in 
Birmingham.  What  an 
amazing  exhibition, 
absolutely  huge,  an 
experience  in  itself  -  and  all 
that  before  the  confusion  of 
trying  to  actually  buy  for  a 
small  independent  pharmacy! 

However,  I  persevered  and 
feel  that  I  managed  to  find 
quite  a  good  range  of 
reasonably  priced  gifts,  but  as 
a  bonus  I  also  enjoyed  the 
freedom  to  discuss  profit 
without  feeling  guilty.  All  the 
gifts  I  have  bought  were 
recommended  to  sell  at  a 
price  designed  to  achieve  at 
least  50  per  cent  profit  on 
return.  These  are  unheard  of 
margins  for  most  traditional 
pharmacy  lines,  but  are  the 
levels  that  were  universally 
accepted  by  everyone  I  talked 
to  in  Birmingham  as  the 
minimum  necessary  for  any 
retail  business  to  thrive. 

For  too  long  pharmacy  has 
accepted  ever-lower  margins 
in  order  to  compete  head-on 
with  the  supermarkets,  but  a 
little  tangential  thinking  and  a 
range  of  goods  that  will 
achieve  good  profits  without 
making  the  shop  look  like  a 
market  could  make  for  a 
successful  commercial 
compromise. 
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Puregon:  recombinant  FSH  launched 


Organon  Laboratories  has  intro- 
duced Puregon  (follitropin-beta), 
a  potent  genetically-engineered, 
follicle-stimulating  hormone  for 
infertility. 

The  pure  hormone  is  mass- 
produced  by  recombinant  DNA 
technology  and  is  more  potent, 
requiring  lower  total  dosages 
and  shorter  treatment  periods.  It 
is  also  more  easily  administered, 
subcutaneously  as  opposed  to 
intramuscularly.  In  practice,  pat- 
ients can  administer  treatment  at 

MorcapSR  launched 

Sanofi  Winthrop  has  launched 
Morcap  SR  capsules,  a  once  a 
day  oral  sustained  release 
formulation  of  morphine  sulphate. 
The  drug  is  available  in  three 
strengths  and  two  pack  sizes: 
20mg  (30  capsules,  basic  NHS 
price  £5.71;  60,  £11.42);  50mg  (30, 
£13.84;  60,  £27.68);  and  100mg  (30, 
£27.68;  60  £55.37).  The  capsules 
contain  the  drug  in  pellet  form, 
which  means  they  can  be 
sprinkled  on  food  in  case  of 
swallowing  difficulties. 
Sanofi  Winthrop  Ltd. 
Tel:  01483  505515. 

Prozac  informative'  packs 

Dista  has  repackaged  Prozac 
with  on-pack  advice  to  patients 
starting  treatment.  This  stresses 
the  need  to  complete  treatment; 
points  out  that  several  months' 
treatment  may  be  needed  to 
achieve  the  best  results;  and 
allays  fears  ovi  i  addiction 
Dista  Products  Ltd. 
Tel:  01 256  52011. 


Panpharma  has  discontinued 
Wordox  (doxycycline  100mg)  due 
to  market  conditions.  Stock  will 
be  available  until  December. 

Panpharma  Ltd. 
Tel:  01 494  766866. 


Ini 


Supply  of  Lederspan  (triamcin- 
olone hexacetonide)  Injection 
has  been  affected  by  raw 
material  shortages.  Lederspan 
20mg/ml  x  5ml  vials  is  out  of 
stock  and  there  are  only  limited 
supplies  of  the  1ml  vials.  Leder- 
span 5mg/ml  x  5ml  is  expected  to 
be  affected  later  in  the  year. 
Wyeth  Laboratories. 
Tel:  01628  604377. 


home  avoiding  frequent  visits  to 
the  fertility  clinic.  The  drug  is 
also  expected  to  eliminate  the 
supply  problem  that  is  associ- 
ated with  the  natural,  urine- 
derived  FSII. 

Puregon  has  also  been  shown 
to  increase  pregnancy  rates  by 
up  to  25  per  cent  in  in  vitro  fer- 
tilisation compared  with  tradi- 
tional gonadotropins.  In  the 
world's  largest  randomised  pro- 
spective study  on  IVF,  women  on 
Puregon  produced  an  average  20 
per  cent  more  eggs  for  collection 
than  urinary  FSH. 

Due  to  supply  problems  with 
Organon's  Humegon,  Puregon  is 
expected  to  gradually  replace 
the  urinary-derived  version. 

Puregon  consists  of  a  freeze- 
dried  powder,  containing  recom- 
binant follicle-stimulating  hor- 
mone (follitropin-beta)  in  lyo- 
philised  spheres,  and  a  solvent 
(lml  saline  0.45  per  cent)  for 
reconstitution.  It  comes  in  50iu 


and  lOOiu  ampoules  in  two  pack 
sizes:  50iu  x  1,  NHS  price  S21.10; 
50iu  x  5,  S  105.50;  lOOiu  x  1, 
542.20;  lOOiu  x  5,  £211. 
Indications:  female  infertility  - 
in  anovulation  (including  poly- 
cystic ovarian  disease)  in  the 
absence  of  a  response  to 
clomiphene  citrate;  and  also  in 
medically-assisted  reproduction 
programmes. 

Dosage:  this  should  be  adjusted 
individually  depending  on  ovar- 
ian response.  Treatment  regi- 
mens for  anovulation  and  con- 
trolled ovarian  hyperstimulation 
are  outlined  in  the  'Summary  of 
Product  Characteristics'. 
Administration:  Puregon  should 
be  reconstituted  with  solvent  pro- 
vided. Vigorous  shaking  should  be 
avoided.  The  reconstituted  solu- 
tion should  be  administered 
immediately  and  slowly  intramus- 
cularly or  subcutaneously.  The 
subcutaneous  injection  site 
should  be  alternated  to  prevent 


MEDICAL  MATTERS 


lipoatrophy.  Self-administration 
of  Puregon  can  be  performed  by 
adequately-t  rained  patients. 
Contra-indications  and  spe- 
cial warnings:  again  see  'Sum- 
mary of  Product  Characteristics'. 
Must  not  be  used  in  pregnancy  or 
lactation. 

Interactions:  concomitant  use 
of  Puregon  and  clomiphene  cit- 
rate may  enhance  the  follicular 
response.  After  pituitary  desensi- 
tisation  induced  by  a  gonad- 
otropin releasing  hormone  ago- 
nist, a  higher  dose  of  Puregon 
may  be  necessary  to  achieve  ade- 
quate response. 

Undesirable  effects:  unwanted 
ovarian  hyperstimulation  has 
been  observed  in  5  per  cent  of 
subjects  treated  with  Puregon. 
Irritation  at  injection  site  may 
occur.  A  slightly  increased  risk  of 
ectopic  pregnancy  and  multiple 
pregnancies  has  been  seen. 
Organon  Laboratories  Ltd. 
Tel:  01223  423445. 


Call  for  infant  vaccination  for  hepatitis  B 


A  consensus  panel  of  the  UK's 
leading  virologists  has  called  for 
the  introduction  of  a  universal 
policy  for  the  vaccination  of  chil- 
dren against  hepatitis  B. 

The  call  follows  recommenda- 
tions made  by  the  World  Health 
Organisation  that  all  countries 
integrate  hepatitis  B  vaccination 
into  their  national  immunisation 
programmes  by  1997.  Although 
75  countries  worldwide  have 
already  implemented  the  WHO 
policy,  the  UK  has  no  plans  to  do 
so,  despite  an  increase  in  the 
number  of  high-risk  and  medium- 
risk  individuals  in  this  country. 

The  consensus  wants  recom- 
mendations and  resources  to  be 


directed  immediately  towards  at- 
risk  new-borns.  A  programme  of 
universal  immunisation  of  in- 
fants, incorporating  hepatitis  B 
vaccine  into  existing  childhood 
immunisation  programmes,  with 
catch-up  vaccinations  of  adoles- 
cents, will  serve  as  a  model  for 
other  non-endemic  groups. 

Dr  Deirdre  Kelly,  a  panel  mem- 
ber and  a  consultant  paediatric 
hepatologist  at  the  Children's 
Hospital  in  Birmingham,  said:  "It 
is  every  child's  right  to  be  pro- 
tected from  hepatitis  B.  Many 
other  countries  with  similar  inci- 
dence have  successfully  imple- 
mented a  universal  vaccination 
policy.  It  is  high  time  the  Govern- 


ment introduced  a  similar  policy 
to  protect  the  UK's  children." 

The  consequences  of  the  virus 
in  children  are  more  serious  than 
in  adults,  with  an  estimated  25 
per  cent  of  child  cases  proving 
fatal.  Cirrhosis  and  cancer  of  the 
liver,  and  acute  liver  failure  are 
common  causes  of  death. 

The  Hep  Risk  Survey,  a  pan- 
European  study  commissioned 
for  the  Hep  Risk  Advisory  Board 
to  assess  infection  awareness 
among  European  15-25-year-olds, 
found  that  only  one  in  ten  of 
respondents  had  been  vaccinated 
against  hepatitis  B.  Also  there 
was  a  widespread  lack  of  knowl- 
edge about  hepatitis  B. 


Routine  endoscopy  for  under45s  not  recommended 


People  under  the  age  of  45  pre- 
senting with  symptoms  of  dys- 
pepsia should  not  be  routinely 
giverr  an  endoscopy  before  evi- 
dence of  Helicobacter  pylori  is 
established. 

A  single  course  of  treatment 
with  anti-secretory  agents 
should  be  administered  for  two 
to  four  weeks  in  patients  under 
45  with  troublesome  symptoms 
but  without  alarm  symptoms. 


Patients  over  45  with  first 
onset  dyspepsia  should  under  go 
investigation  promptly  with  wait- 
ing times  not  exceeding  four 

weeks 

The  recommendations  are  part 
of  a  compr  ehensive  set  of  guide- 
lines published  by  the  British 
Society  of  Gastroenterology.  The 
aim  is  to  encourage  best  practice 
among  clinicians  and  optimise 
commissioning  by  purchasers. 


The  following  areas  have  been 
covered  in  the  BSG's  guidelines 
so  far: 

•  dyspepsia 

•  inflammatory  bowel  disease 

•  coeliac  disease 

•  antibiotic  prophylaxis  in 
endoscopy 

•  tests  for  malabsorption 

•  artificial  nutrition  support 

•  oesophageal  manometry  and 
pi  I  monitor  ing. 
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Gastrocote  has  been  a  proven  best  seller  on  prescription  for  over  twenty 
years  and  is  now  set  to  repeat  its  success  OTC. 

Pleasantly  butterscotch  flavoured  and  easy  to  take,  Gastrocote  Tablets  and 
Liquid  provide  fast,  effective  relief  from  heartburn  and  acid  indigestion. 

Available  in  20  and  40  tablet  packs  and  250ml  bottles  only  from 
pharmacies,  Gastrocote  is  bound  to  be  a  best  seller.  Ask  your  Seton 
representative  about  special  deals. 


gallon  J 
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Always  read  the  label.  Gastrocole  is  a  Trade  Mark  ot  Selon 


rui  I  oil , 


om  Heartburn  and  Acid  Indigestion  -  Gastrocote  it 


Presentations:  Tablets:  each  tablet  contains  Alginic  Acid  200mg,  Magnesium  Trisilicate  40mg,  Dried  Aluminium  Hydroxide  Gel  80mg,  Sodium  Bicarbonate  70mg  Liquid:  each  5ml  contains  Sodium  Alginate  220mg,  Magnesium  Trisilicate 
40mg,  Dried  Aluminium  Hydroxide  Gel  80mg,  Sodium  Bicarbonate  70mg.  Uses:  Heartburn  including  heartburn  in  pregnancy,  reflux  oesophagitis,  especially  associated  with  hiatus  hernia,  all  epigastric  disorders  associated  with  gastric  reflux 
or  regurgitations,  and  acid  indigestion.  Dosage  and  administration:  Adults  and  children  over  6;  tablets;  1  -2  tablets  to  be  chewed  up  to  four  times  daily  liquid,  5- 1  5ml  up  to  four  times  daily  after  meals.  To  be  taken  after  meals  and  at  bedtime 
Not  to  be  taken  by  children  under  6  years  of  age  Contra -indications:  None  known  Precautions:  Care  may  be  required  in  diabetes  mellilus  (1  03g  sucrose  per  tablet,  500  mg  sucrose  per  5ml  of  liquid)  and  with  patients  on  a  restricted 
salt  intake  (21  mg  sodium  per  tablet,  42mg  sodium  per  5ml  of  liquid)  As  Gastrocote  contains  Aluminium  Hydroxide,  use  with  caution  in  patients  with  renal  dysfunction  or  on  a  low  phosphate  diet  Legal  category:  GSL  Product  Licence 
Numbers:  Tablets  1 1  314/0061 ;  Liquid  1 1 31 4/0062  Product  Licence  Holder:  Seton  Products  Ltd  RSP  (inc  VAT):  Tablets  20V  £1 .79,  40's:  £2.75,  Liquid  250ml:  £3.50  Date  of  Preparation:  June  1 996 


COUNTE  Rooints 


Healthy  advice  at  hand 


Intercare,  the 
manufacturer  of  Tixylix 
children's  cough  and 
cold  medicines,  has 
designed  a  range  of  new 
POS  support  for  in- 
pharmacy  promotion. 

The  material  includes 
a  window  car  d  and  an 
open  and  closed  sign 
bearing  the  line,  The 
pharmacist  is  available 
for  healthy  advice  for 
children's  coughs  and 
colds'. 

In  conjunction  with  a 
panel  of  pharmacists, 
the  company  has  also 
developed  a  Child 
Health  Counter  Unit, 


which  recommends  a 
remedy  for  childhood 
c  ough  and  cold 
symptoms  at  the 
touch  of  a  button. 

Designed  to  sit 
alongside  the 
pharmacy  till,  the 
top  half  of  the  unit 
also  doubles  as  a 
prescription 
signing  pad.  It 
comes  complete 
with  pen,  clip,  / 
sticky  tape 
dispenser  and 
stapler. 

The  unit  is  currently 
being  offered  to 
pharmacists  by 


•  Es 


company 
representatives. 
Intercare  Products  Ltd. 
Tel:  01734  790345. 


Cool  Works  masks  are  easy  on  the  eye,  face  or  body 


Oscar  +  Dehn  has  laun- 
ched Cool  Works,  a  range 
of  therapeutic  masks. 

It  comprises  eyes,  face 
and  body  masks,  filled 
with  temper  ature- 
retaining  gel.  They  ar  e 
reusable  and  help  to 
revive  and  refresh  tired 
skin,  and  reduce  muscle 
stiffness,  aches  and  pains. 

The  Facial  Mask 
(£7.95)  has  a  rejuvenat  ing 
effect.  Store  the  mask  in 
the  fridge  and  place  over 
the  t  emple  and  cheeks  to 
help  stimulate  surface 


blood  to  the  skin.  Or  use 
it  straight  from  hot  water 
to  help  relieve  facial 
tension  and  speed  skin 
hydration  when  applied 
over  moisturising  cream. 

The  Eye  Mask  (£5.95) 
can  be  used  hot  or  cold 
to  reduce  under-eye 
puffiness  and  help 
relieve  headaches. 

The  Body  Pack  (£6.45) 
is  designed  to  relieve 
discomfort  caused  by 
inflammation  and  injury. 
For  muscle  strain, 
bruising,  or  insect  bites  a 


cold  Body  Pack  works  to 
soothe  nerve  endings 
that  cause  the  pain.  Used 
warm  it  can  help  to 
relieve  muscle  stiffness 
and  sporting  aches. 

A  trial  pack  is  on  offer, 
available  through  David 
Hart  Agencies  (01992 
522123).  Three  Eye 
Masks,  two  Body  Packs 
and  one  Facial  Mask 
costs  £25  (excluding  VAT, 
plus  carriage),  plus  an 
Eye  Mask  free  of  charge. 
Oscar  +  Dehn  Ltd. 
Tel:  0171  267  7352. 

Now  hear  this! 

A  national  press 
campaign  has  been 
launched  to  support  Otex 
Ear  Drops. 

It  is  scheduled!  to  run 
until  mid-October  and  is 
part  of  a  £2  million  spend 
this  year.  Support  for  the 
launch  includes  colour 
advertisements  in  all 
national  daily  and 
Sunday  tabloid 
newspapers,  and  an  ITV 
campaign. 

TV  advertising  on  GMTV 
lor  Bazuka  Gel  and 
Toepedo  Cream  is  ongoing 
until  the  first  week  in 
October.  Bazuka  is  also 
showing  in  selected  ITV 
regions  with  colour  ads  in 
the  national  press. 
Dendron  Ltd. 
Tel:  01 923  229251. 


One  to  one 
advice  line 

A  new  advice  line  nm  by 
Unichem  to  support 
customers  using  its 
surgical  products  is  now 
available. 

Rachel  Parker,  a 
qualified  nurse,  has  been 
appointed  to  deal  with 
queries  across  a  broad 
range  of  topics. 

She  says,  "Generally, 
the  products  that 
generate  the  most 
queries  are  nebulisers, 
catheters,  colostomy 
products  and,  to  a  lesser 
extent,  syringes  and 
needles. 

"The  range  of  products 
available  means  a 
pharmacist  may  have  to 
make  a  lot  of  telephone 
calls  to  find  information 
needed  to  fill  a 
prescription  or  respond 
to  a  consumer's  query  My 
job  is  to  offer 
phar  macists  a  way  to 
simplify  their  task." 

The  line  is  available  to 
Unichem  account 
holders.  Lines  are  open 
from  10.00am  to  6.00pm, 
Monday  to  Friday,  and 
there  is  an  answerphone 
facility  outside  these 
hours. 

Unichem  pic. 
Tel:  0181  391  2323. 


Eye  to  eye 
contact 

Rhone-Poulenc  Rorer  is 
promoting  Brolene,  its 
anti-infective  eye  drops 
on  the  back  of  National 
Eyecare  Week  (Septem- 
ber 23-29).  A  trade 
promotion  includes  an 
educational  programme 
targeted  at  pharmacists 
and  their  assistants.  It 
involves  charts  to  identify 
and  diagnose  specific  eye 
ailments  and  the 
necessary  treatments  to 
recommend.  Free  Eyecare 
Counselling  Packs  are 
available  from  RPR/Fisons 
representatives  or  by 
contacting  RPR  direct. 
Rhone-Poulenc  Rorer  Ltd. 
Tel:  01323  534000. 

In  the  swim 

Co-pharma  is  introducing 
new  Swim-Ear  drops  to  the 
UK  (30ml,  £3.98).  They  work 
by  lowering  the  surface 
tension  of  trapped  water  in 
the  ear  canal,  enabling  the 
water  to  run  out.  They  also 
help  to  evaporate  any 
remaining  water,  relieving 
the  pressure  and  discom- 
fort caused  by  trapped 
water. 

Co-pharma  Ltd. 
Tel:  01923  710934. 


Even  more  value  for  your  money 


BR  Pharmaceuticals  has 
extended  its  Valupak 
range  of  vitamins  and 
supplements  with  the 
introduction  of  yearly 
supplies. 

Each  tub  contains  365 


tablets  or  capsules, 
offering  a  full  year's 
supply  of  cod  liver  oil, 
odour  less  garlic,  chew- 
able  vitamin  C,  evening 
primrose  oil  and  multi- 
vitamin and  iron. 

All  products  in 
the  range  con- 
tain  100  per  cent 
of  the  EEC's 
RDA  of  active 
ingredient. 

With  the 
exception  of 
evening  prim- 
rose oil,  at  £8.99, 
the  rest  of  the 
line  is  priced  at 
£4.99. 

M&S  Toiletries 
Ltd. 

Tel:  0131  453  5000. 


Daily  dose  of  concentrated  aloe  vera 


Aloe  Vera  is  launching 
new  super-concentrated 
De  Vere  Aloe  Vera  one  a 
day  tablets. 

Each  is  made  from 
standardised  gel,  which 
is  claimed  to  be  200 
times  more 
concentrated 
than  aloe  in  its 
natural  state. 

The  tablets 
are  manu- 
factured using 
gel  from  the 
leaves  of  the 
'true'  aloe 
barbadensis 
plant.  One 
month's  supply 
of  30  tablets 
retails  at  £3.50 
and  a  super 
value  pack  of  90 
is  £9.45.  To 
celebrate  its 


launch  Aloe  Vera  is 
giving  a  free  case  of 
tablets  with  every  four 
ordered  from  Ceuta 
representatives. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 
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COUNTERPOINTS 


Mkymit  slides  into  a  counter  pack 


Alicia  of  London  has 
repackaged  Silkymit,  its 
hair  removal  product  , 
and  introduced  a  new 
counter  display  pack. 

Silkymit  (pack  of 
three,  SI. 09)  fits  around 
the  fingers  and  works  to 
remove  unwanted  hairs 
by  using  a  light,  circular 
rubbing  motion.  By 
acting  as  a  defoliator,  it 


helps  to 
keep  legs 
feeling 
smooth 
without 
any  mess. 
It  can  also 

he  used 
between 
waxes  for 
removing 
unwanted 
straggly 
hairs. 

All  future 
deliveries 
of  Silkymit  will  be  in  a 
new  easy  to  open  display 
pack.  Each  contains  one- 
dozen  Silkymits. 

New  display  packs  are 
available  now  from  Alida 
on  Freefone  0800  413093, 
or  Geoff  Harrison  at 
Carelle  Associates  on 
01628  76521. 
Alida  Beauty  Products  Ltd. 
Tel:  01256  20111. 


Fresh  new  look  for  Macleans 


Smithkline  Beecham  is 
investing  £2. 5  million  to 
relaunch  its  Macleans 
toothpaste  portfolio. 

The  pack  design 
maintains  the  blue  and 
white  Macleans  theme, 
but  uses  a  new  starburst 
emblem  to  add  'sparkle' 
to  the  range  and  attract 
consumer  attention. 

The  relaunch  will  be 
supported  by  promo- 
tional activity  and  a  TV 
advertising  campaign 
starting  on  October  14 
and  continuing 
throughout  the  year. 

The  relaunched 
Macleans  portfolio 
includes:  Macleans 
Freshmint,  Coolmint  and 
Total  Clean.  Other 
variants  with  the  new 
logo  are:  Macleans 


Wilkinson  Sword  offers  consumers  cash-back  challenge 


Wilkinson  Sword  is 
promoting  its  Extra  II 
razor  with  a  money-back 
guarantee  for  consumers 
if  they  don't  find  it  the 
'best-ever  disposable 
razor'. 

The  promotion  will  hit 
the  shelves  from  October 

The  right  way  to 
radiant  skin 

New  Skin  Illuminating 
Complex  (30ml,  £29)  by 
Elizabeth  Arden  is  a  skin 
treatment  which  claims 
to  improve  skin  clarity, 
texture  and  tone. 

It  contains  retinyl 
linoleate,  a  compound 
said  to  be  effective  and 
gentle  on  the  skin; 
tridecyl  salicylate,  a 
skin-soothing,  gentle 
beta-hydroxy  compound; 
and  antioxidants  vitamins 
C  and  E  to  fortify  the 
skin's  own  antioxidants, 
which  help  protect 
against  free  radical 
damage. 

The  lotion  also 
contains  a  blend  of 
silicone  polymers  to  help 
maintain  smooth,  quick 
absorption. 

Suitable  for  all  skin 
types,  Skin  Illuminating 
t  lomplex  can  be  used 
morning  or  night,  under 
moisturiser. 
Elizabeth  Arden  Ltd. 
Tel:  0171  574  2700. 


and  run  for  eight  weeks. 

Promotional  packs  of 
Extra  II  Standard  and 
Sensitive  will  feature  the 
offer  on-pack,  and  if 
consumers  are  not 
satisfied,  they  can  simply 
write  in  enclosing  proof 
of  purchase  to  get 


their  money  back. 

Extra  II  has  a  102  per 
cent  year  on  year  growth, 
ahead  of  the  market, 
which  is  up  2  per  cent  in 
the  same  period  (MAT 
14/7/96 IRI  Infoscan). 
cinson  Sword  Ltd. 
01670  713421. 


Philips'  catalogue  heralds  start  of 
Christinas  promotional  period 


A  new  catalogue  has 
been  introduced  by 
Philips  Domestic- 
Appliances  and  Personal 
Care  Division  to  show  its 
1996/97  collection  of 
small  electrical  products. 

It  features  nearly  150 
appliances  at  a  glance, 
over  30  of  which  are  new 
and  highlights  new 
products  and 
those  available  in 
new  colours. 

The  catalogue 
includes  all  the 
models  in  the 
Philishave 
Reflex  Action 
range,  plus 
details  of  all 
the  men's  and 
ladies'  shavers 
and 

hairdryers,  as 
well  as  other 
domestic 
appliances  in 
easy  to  read 
charts. 
It  has  been 


published  to  coincide 
with  the  beginning  of 
Philips  DAP's  advertising 
and  promotional  push  for 
the  Christmas  season. 

A  copy  of  the 
catalogue  can  be 
obtained  by  calling  0181 
689  2166,  ext2980. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


Bicarbonate  of  Soda, 
Whitening,  Milk  Teeth, 
Tooth  Patrol  Gel, 
Macleans  Mouth  Guard 
for  Sensitive  Teeth, 
Active  Mouth  Guard  in 


Freshmint  and  Coolmint, 
and  Junior  Mouth  Guard 
for  children. 
Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Atrixo  extends  care  for  hands 


Smith  &  Nephew  has 
added  Atrixo  Regener- 
ating Treatment  to  its 
range  of  hand  care 
products,  and  plans  to 
launch  Atrixo  Ultra  Light 
in  January,  1997. 

Atrixo  Regenerating 
Treatment  (75ml  tube, 
£3.15)  contains 
liposomes,  vitamin  E  and 
avocado  oil  to  help  dry 
chapped  hands.  Atrixo 
Ultra  Light  (150ml  pot, 
£3.89)  is  a  moisturising 
cream,  formulated  to  be 
absorbed  as  easily  as  a 


lotion.  It  is  fragrance-free 
and  suitable  for  sensitive 
hands. 

The  company  is 
supporting  both  launches 
with  a  £1.1  million 
advertising  campaign  and 
sachet  sampling  in 
women's  monthly 
magazines.  A  new-style 
TV  ad  featuring  the 
Regenerating  Treatment 
will  also  ran  throughout 
December. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Flori  Roberts  takes  to  the  Sky 


Flori  Roberts  cosmetics 
is  to  feature  on  TV  this 
autumn. 

Following  Dermablend 
Cover  System's  pilot 
programme,  broadcast  in 
August  on  Sky's  satellite 
shopping  channel,  QVC 
and  Baker  Norton  are 
producing  a  new  hour- 
long  live  feature  on  Flori 
Roberts,  the  cosmetic 
brand  for  black  women. 


The  programme  takes 
an  educational  approach 
and  deals  with  problems 
specifically  associated 
with  black  skin. 

A  hotline  number 
(01279  421555)  has  been 
set  up  for  consumers 
who  want  either  product 
information  or  details  of 
their  nearest  stockist. 
Baker  Norton  Pharmaceut- 
icals. Tel:  01279  426666. 


Direct  assault  by  revamped  Andrex 


Kimberley-Clark  has 
launched  a  direct 
marketing  campaign  to 
coincide  with  a  £15 
million  revamp  of  its 
Andrex  tissues  brand. 

A  £5.7mTV,  radio  and 
poster  campaign  uses  the 


Andrex  puppy  to  illustrate 
the  17  per  cent  extra  fibre 
in  each  sheet.  The 
company  is  spending 
£9.8m  to  target  2.5  million 
homes  with  a  door  drop. 
Kimberley-Clark  Ltd. 
Tel:  01622  616000. 
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"This  winters  , 
Hottest  property! 


£3.5  MILLION  NATIONAL  SUPPORT  FOR  MENTHOLATUM  BRANDS  - 
THROUGHOUT  AUTUMN/WINTER  1996. 

•  SPECTACULAR  MENTHOLATUM  1996  AUTUMN  BONUS  OFFER! 
ALL  LINES  DISCOUNTED  FOR  EXTRA  SALES  POTENTIAL. 

•  DEEP  HEAT  -  THE  BEST  SELLING  RUBEFACIENT  RANGE  - 
BACKED  BY  BIGGEST  EVER  CONSUMER  PRESS  CAMPAIGN. 


Act  Nowl  And  toast  your  bigger  profits 
with  our  fabulous  pharmacy  mug  -  FREE 
when  you  return  your  transfer  order. 


•  DEEP  RELIEF  -  NO.  2  IN  PHARMACY  -  BLOCKBUSTER  CONSUMER 
ADVERTISING  PLUS  MASS  SAMPLING  THIS  OCTOBER. 

TRADE  CONTACT:  See  your  National  or  local  wholesaler, 
or  Jenks  rep.  Tel:  THE  JENKS  GROUP  (01494)  442446. 


COUNTERPOINTS 


Co-pharma  is  now  the 
exclusive  UK  distributor 
for  Bioplus  Tonic  (liquid 
and  effervescent  tablets), 
and  the  Lemplus  range  of 
cold  and  flu  products. 
Co-pharma  Ltd. 
Tel:  01923  710934. 


Check-up  time 

Duracell  UK  has  launched 
a  series  of  ads  for  its 
Duracell  Powercheck 
battery.  A  £3  million  TV 
campaign  includes  two 
TV  executions.  In  total, 
the  company  will  spend 
£10m  from  September  to 
January  on  marketing  its 
battery  which  carries  a 
strip  that  allows  its  power 
level  to  be  monitored. 
Duracell  (UK)  Ltd. 
Tel:  01293  517527. 

Illuminating ... 

Energizer  Flashlight  and 
Ever  Ready  Standard 
range  torches  are  now 
available  in  display  packs 
to  the  independent  trade 
while  stocks  last.  The 
Energizer  pack  comprises 
seven  torches,  available 
to  the  trade  at  a  price  of 
£27.99  (£50.43  at  rrp).The 
Ever  Ready  Standard 
Range  pack  consists  of  12 
torches  complete  with 
batteries  and  costs  £29.99 
(£51.88  at  rrp). 
Ever  Ready  Ltd. 
Tel:  0181  882  8661. 

Feeding  relief 

Kamillosan  nipple  cream 
has  been  reformulated  to 

remove  peanut  oil.  It  now 
contains  extracts  of 
natural  chamomile  in  a 
base  of  maize  oil,  purified 
lanolin  and  beeswax. 
Kamillosan  is  recommen- 
ded after  each  breastfeed 
to  help  provide  relief  from 
soreness.  It  is  available  in 
tubes  of  30g  for  £2.75. 
Norgine  Ltd. 
Tel:  01895  826600. 

Scent  of  Summer 

Scent  of  Summer'  is  a 
new  addition  to  the  Arnbi- 
Pur  Permanente  air 
freshener  range.  The  new 
variant  is  available  in  a 
refill  format  and  joins  the 
existing  three  skus. 

t:  m  Lid  House- 
hold &  Personal  Care. 
Tel:  01753  523971. 


Olvarit  caters  for  Christmas 


Cow  &  Gate  is  re- 
introducing its  Olvarit 
Christmas  Dinner 
Variety  next  month. 

Olvarit  Sage  &  Turkey 
Casserole  (150g,  SO.  52) 
was  a  success  last 
Christmas,  when  it 
delivered  a  200  per  cent 
increase  in  sales.  This 
year,  the  company  is 
looking  to  target  new 
customers  looking  for 
'novel'  ways  to 
celebrate  their  baby's 


Scholl  tackles  legs  and  feet  with 
novel  offer  and  new  footwear  range 


Scholl  is  running  a 
hosiery  promotion  in 
pharmacies  and  GP 
surgeries  until  May,  1007. 

Consumers  buying 
either  one  pair  of  Scholl 
753  Anti-Fat  igue  tights  or 
two  pairs  of  Scholl  Lite 
Legs  will  receive  a  free 
book  (£5.99)  by  a  top 
novelist,  To  receive  a 
book  customers  have  to 
fill  in  an  application  form 
on  the  consumer  leaflets 
provided  at  POS. 

Scholl  is  providing  new 
POS  material  comprising 
posters,  A3  window 
cards,  wobblers  and 
counter  units. 
•  Scholl  is  introducing  a 
new  Pharmacy  Footwear 
range.  Existing  footwear 


styles  will  be  retained, 
but  a  focus  on  selected 
lines  is  hoped  to  reach  a 
younger,  more  fashion- 
conscious  market. 

The  range  comprises 
Leisure,  Exercise, 
Fitness  and  Massage 
footwear.  Active  and 
casual  styles  come  in 
core  colours  of  neutral, 
white  and  navy. 

The  company  is 
supporting  the  launch 
with  consumer  leaflets, 
display  stands  and  show 
cards.  Promotion  of  the 
entire  Scholl  range  will 
continue  with  a  national 
consumer  advertising 
and  PR  campaign. 
Scholl  Consumer  Prod- 
ucts. Tel:  01582  482929. 


Get  a  mug  or  two  from  Dixcel 


A  'matching  mug' 
promotion  is  running  on 
packs  of  Dixcel  premium 
decorated  household 
towels  and  facial  tissues 
until  the  end  of  October. 

The  promotion  offers 
six  mugs,  produced  to 
match  existing  Dixcel 
pack  designs.  Customers 
are  entitled  to  a  free  mug 
in  return  for  five  tokens 


from  Dixcel  packaging. 
There  is  no  additional 
cost  and  mugs  are  posted 
free  to  consumers. 
The  promotion  is  featured 
across  all  Dixcel 
household  towels  (two- 
roll  and  four-roll),  and 
Dixcel  Mansize  and 
Regular  facial  tissues. 
Jamoni  UK  Ltd 
Tel:  0181  864  5411. 


first  Christmas. 

Olvarit  Christmas 
Dinner  (available  in 
outers  of  12)  is  suitable 
for  babies  from  four 
months,  and  is  packaged 
in  jars  which  feature  a 
snowman  and  red 
lettering  on  the  label. 
The  shelf  tray  is 
designed  with  a  snow 
pattern  on  a  pale  blue 
background. 
Cow  &  Gate  Ltd. 
Tel:  01 225  768381. 


Will  travel ... 

Johnson's  Baby  Top  to  Toe 
Wipes  and  Skincare  Cloth 
Wipes  are  now  available 
in  a  24  travel  pack  size 
(both  £1.29). 

J&J  has  tweaked  the 
brand  name  to  indicate  to 
parents  that  the  product  is 
suitable  for  young 
children. 

Johnson's  Top  To  Toe 
Baby  Wipes  will  be 
supported  by  a  £100,000 
press  advertising  spend, 
featuring  in  women's 
interest  and  parenting 
magazines. 

Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Coloplast  has  appointed 
the  pharmacy  division  of 
Strategic  Partners  to 
promote  of  its  range  of 
Conveen  Stay  Dry  Pads 
to  the  trade. 

The  pads  are  designed 
to  help  women  who 
suffer  fr  om  loss  of 
bladder  control  -  a 
problem  which  affects 
one  in  four  in  the  UK  at 
some  stage. 

Each  pad  (available  in 
packs  of  ten,  in  small, 
medium  and  large)  is 
designed  to  give  up  to  six 
times  the  absorbency  of 
an  ordinary  sanitary 
towel,  and  channel 
moisture  away  from  skin. 

Coloplast  is  supporting 


Coveen  Stay  Dry  Pads 
with  an  autumn 
advertising  campaign 
running  in  women's 
magazines.  POS  material 
comprises  a  consumer 
leaflet,  which  includes  a 
coupon  to  order  a  free 
trial  pack,  and  a  general 
information  leaflet  - 
'Regaining  Bladder 
Control'  -  which  gives 
advice  and  contains  a 
self-help  exercise  guide. 

Coloplast  is  operating 
a  24-hour  Freefone 
Incontinence  Advisory 
Service.  Advice  and 
information  is  available 
on:  0800  592938. 
Strategic  Partners  (UK) 
Ltd.  Tel:  01622  662596. 


ON  TV  NEXT  WEEK 


Bazuka:  GMTV 


Centrum:  All  areas 


Movida:  All  areas 


Nizoral:  Satellite 


Nurofen  Plus:  All  areas 


IMutralia  Shampoo:  All  areas 


Pantene:  All  areas  except  GMTV 


Rennie:  All  areas 


Rimmel:  All  areas  except  U 


Seven  Seas  Cod  Liver  Oil:  C4 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 
Toepedo:  GMTV  


VeracurGel  Kit:  CTV 


Wella  Experience:  All  areas  except  CTV  

Wilkinson  Sword  FX  Performer:  All  areas  except  CTV,  C4, 
 GMTV  &  Satellite 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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£500,000  promotional 

exposure  this  year 

•  Efamol  is  the  original  name  in  Evening  Primrose  Oil-based  products  —  and  still 
the  best.  There  are  now  keenly  competitive  prices  for  Efamol  brands:  to  attract 
new  customers  and  extra  business. 

•  Efamol  brands  have  NEW  consumer  advertising  and  direct  mail  campaigns  for 
1996.  The  promotional  budget  is  over  £500,000. 

•  Point-of-sale  materials  are  available  from  our  Sales  Operations  Department. 
Please  ring:  01  306  742800.  . 

5     I  90 


Efamol 


®    I  fifeco'  Efamol 


Efamol  Ltd.,  Weyvern  House,  Weyvern  Park,  Portsmouth  Road,  Guildford,  Surrey  GU3  1  NA. 

Efamol  is  a  registered  trademark  of  Efamol  Ltd. 


NPUUNliRtSS 


In  the  golden  city  of  Jerusalem,  up  to  2,000  pharmacists  and  scientists  from  60  countries  last  week  came 
together  for  the  56th  International  Congress  of  the  International  Pharmaceutical  Federation.  Liz  SVIuShotlamd 
heard  FIP  president  Dieter  Steinbach  urge  pharmacists  to  battle  for  their  survival 


As  the  Middle  East  once 
again  hovered  on  the 
brink  of  upheaval  fol- 
lowing the  US  missile 
attack  on  Iraq,  secu- 
rity in  and  around  the  vast  con- 
ference centre  for  this  year's  FIP 
Congress  was  intense.  No  one 
who  wandered  the  streets  of  the 
Old  City  could  be  unaware  of  the 
increased  military  presence. 

But  the  Congress  also  coin- 
cided with  the  first  meeting 
between  the  new  Israeli  presi- 
dent, Binyamin  Netanyahu,  and 
Yasser'  Arafat,  chairman  of  the 
Palestinian  Authority.  The  heart- 
felt wish  of  FIP  president  Dieter 
Steinbach,  in  his  opening  ad- 
dress, was  that  a  lasting  peace 
would  follow.  His  own  hopes  for 
the  future  of  pharmacy  were  less 
optimistic. 

Working  ffoir  ptoairaacy 

Dr  Steinbach  called  on  pharma- 
cists to  find  "partners"  inside  and 
outside  the  healthcare  team, 
with  doctors,  politicians,  the 
public  and  patients,  because  "it 
will  be  almost  impossible  for  us 
to  solve  our  problems  alone". 

He  warned  that  demographic 
changes  and  diminishing  resour- 
ces in  industrial  countries,  along 
with  an  increase  in  the  number  of 
patients  with  chronic  diseases, 
and  progress  in  medicine  and 
pharmaceutical  science,  left  every 
healt  hcare  system  facing  unprece- 
dented problems  -  with  pharma- 
cists especially  vulnerable. 

"In  the  whole  world,  in  devel- 
oped and  developing  countries, 
there  is  constant  discussion  on 
the  reform  of  the  healthcare  sys- 
tem. The  question,  in  general,  is 
in  what  way  can  the  healthcare 
system  become  more  cost-effec- 
tive, so  that  it  stays  solvent  in  the 
future?"  Dr  Steinbach  said. 
"Because  of  this,  critical  ques- 
tions are  often  asked  about  the 
economic  need  for  pharmacists. 
This  is  not  a  national  but  an  inter- 
national issue.  We  must  be  aware 
that  the  position  of  the  pharma- 
cist as  a  member  of  the  health- 
care team  will  deteriorate  if  we 
do  not  portray  our  selves  stronger 
than  we  do  at  the  moment." 

Dr  Steinbach  said  the  answer 
lay  with  an  internal  "quality  con- 
trol programme"  for  the  profes- 
sion, while  upgrading  the  quality 
of  pharmacy  staff  through  inten- 
sified continuing  education  was 
another  vital  component. 

He  said  that  more  phar  macists 
had  to  be  convinced  of  the  value 
of  'Good  Pharmacy  Practice'  and 
'Pharmaceutical  Care',  as  essen- 
tial to  the  survival  and  growth  of 
the  profession.  "It  is  senseless  to 
make  a  lot  of  noise  within  FIP  and 


fight  the 
good  fight 


its  national  member  organisa- 
tions if  what  t  hey  stand  for-  cannot 
be  seen  in  as  many  pharmacies  as 
possible  ...  The  future  of  our  pro- 
fession has  already  begun;  those 
who  carry  on  sleeping  will  have 
difficulty  in  surviving." 

Good  practice 

One  in  lour  angina  patients 
screened  by  community  pharma- 
cists subsequently  had  their 
medical  treatment  modified  by 
their  GP,  according  to  a  pilot 
study  in  Belfast  reported  at  the 
Congress. 

The  project,  part  of  the  Good 
Pharmacy  Practice  Programme, 
fulfilled  all  of  Dr  Steinbach's  cri- 
teria for  pharmacy  of  the  future, 
said  James  McElnay,  professor 
of  phar  macy  at  the  Queen's  Uni- 
versity of  Belfast.  "This  study 
indicates  that  the  pharmacist  is 
well  placed  to  offer  information, 
review  risk  factors  and  plan 
lifestyle  changes  in  partnership 
with  the  patients  and  their  doc- 
tor," he  said. 

Sixty  angina  patients  living  in 
and  around  the  Falls  Road  took 


part  in  the  Astra-backed  study. 
Their  medication  regime  and  qual- 
ity of  life  was  assessed  by  commu- 
nity pharmacists  who  had  under- 
gone arr  angina  revision  pro- 
gramme. The  pharmacists  coun- 
selled the  patients  using  a  pack- 
age of  materials  developed  for'  the 
programme. 

More  than  half  of  the  patients 
had  either  no  knowledge  of 
angina,  or  a  misunder  standing  of 
its  causes,  at  the  start,  of  the 
study.  By  the  end  of  the  month- 
long  programme,  this  figure  had 
fallen  to  seven. 

Twenty-seven  of  the  patients 
were  smokers;  14  agreed  to  stop 
and,  by  the  end,  six  of  them  had 
given  up  cigarettes.  There  were 
no  significant  differences  in  the 
quality  of  life  at  one  month,  but 
of  20  patients  asked  about  the 
benefit  of  the  pharmacy  service 
to  their  health,  two  rated  it  as 
"vital";  15  said  it  was  "very  use- 
ful"; and  three  "useful".  Of  the  21 
doctors  whose  patients  were 
enrolled  in  the  study,  20  said  the 
pharmacists'  intervention  was  of 
gr  eat  or  moderate  value. 


Linda  Stone,  chairman  of  the 
Good  Pharmacy  Practice  Pro- 
gramme Group,  said:  "In  chronic- 
stable  conditions,  it  is  natural 
that  patients  forget  to  have  regu- 
lar' check-ups.  Pharmacists,  by 
spending  just  a  short  time  on 
assessment,  can  provide  a  vital 
prompt  to  patients  who  are  suf- 
fering needless  pain  to  revisit 
their  doctor." 

The  project  to  promote  and 
maintain  the  health  and  well- 
being  of  patients  with  angina 
through  the  advice  offered  in 
local  pharmacies  is  also  under 
way  in  Australia,  New  Zealand, 
Canada,  Birmingham  in  the  UK 
and  other  European  countries. 

Moses  a  pharmacist? 

Jerusalem  this  year  is  celebrat- 
ing 3,000  years  since  its  found- 
ing, but  as  Howard  Rice,  a  mem- 
ber of  the  Israeli  Hospitality 
Committee,  pointed  out,  phar- 
macy is  even  older. 

"[Pharmacy]  is  mentioned  in 
the  bible,  the  Torah,  which  was 
given  by  God  to  Moses  on  the 
foot  of  Mount  Sinai  3,500  years 
ago.  'And  when  God  instructed 
Moses  to  prepare  the  anointing 
oils  for  the  priests,  it  was  'a  phar- 
maceutical preparation  by  a 
pharmaceutical  method'." 

Mr  Rice  continued:  "God  even 
gave  a  magisterial  formulation 
as  the  quantities  and  contents  of 
the  preparation.  All  this  is  found 
in  the  Book  of  Exodus,  Chapter 
30.  This  makes  us  not  just  an 
ordinary  profession,  but  a  very 
special  one.  I  suppose,  as  this 
was  the  case,  then  Moses  was  a 
pharmacist." 

Building  bridges 

If  pharmacists  only  feel  comfort- 
able with  other  pharmacists  - 
aird  ignor  e  what  pharmaceutical 
scientists  have  to  offer  for  the 
future  of  the  profession  -  then  an 
enormous  potential  is  being  lost, 
according  to  Professor  Leslie 
Benet,  the  newly-appointed 
chairman  of  the  FIP's  board  of 
pharmaceutical  science. 

Professor  Benet,  from  the 
department  of  biopharmaceuti- 
cal  sciences  at  the  University  of 
California,  said  his  objective 
was  to  ally  pharmacists  and 
phar  maceutical  scientists  more 
strongly  than  ever  before  to 
establish  a  strong  presence  with 
governments  and  regulatory 
authorities. 

He  said  that  the  power  of  sci- 
entists in  drug  companies  could 
not  be  underestimated.  "We  need 
to  build  a  bridge  between  sci- 
ence and  practice,  a  highway  if 
you  like,  with  a  lot  of  traffic  on 
it," 
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PHARMACYupdate 


Residential  care 

Provision  of  pharmaceutical  care  to 
residential  and  nursing  homes  / 


Eating  disorders 

A  focus  on  anorexia  nervosa  and 
anorexia  bulimia  M/ 


Research  digest 

Paracetamol  self-poisoning  in  children  is 
on  the  increase  VI 


Home  comforts 


The  proportion  of  people 
taking  up  residential  or 
nursing  home  care  has 
risen  dramatically  with 
the  closure  of  many 
long-stay  hospitals. 
Edward  Mallinson,  chief 
administrative 
pharmaceutical  officer 
for  Lanarkshire  Health 
Board,  looks  at  the 
provision  of 
pharmaceutical  care  in 
this  field 


Over  the  past  eight  years 
there  has  been  a 
dramatic  increase  in  the 
number  of  patients  in 
both  residential  care 
and  nursing  care  homes.  This 
population  is  primarily  elderly 
and  there  has  been  a  shift 
from  traditional  continuing 


Table  1 

England  &  Wales 

Scotland 

Northern  Ireland 

Regulation 

HC(FP)(89)  13 

NHS  Circular  1989  (PCS)  26 

Article  15,  HPSS 

Scope 

Nursing  &  residential  homes 

Nursing  &  residential  homes 

Residential  homes 

Training  requirements 

CPPE  and  WCPPE 'Home 
away  from  Home'  distance 
learning  course 

SCPPE  approved  study  day; 
'Home  away  from  Home' 
distance  learning  course 

Compliance  with 
requirements  of  the 
committee  for  PQET 

Number  of  homes 
allowable 

5 

5 

5 

Frequency  of  visits 

Determined  by  local 
agreement 

At  least  four  per  12-month 
period 

Atleast four  per  12-month 
period 

Records  to  be  kept 

Name  and  address  of  home, 
date  of  visit,  note  of  advice 
given 

Name  and  address  of  home, 
date  of  visit,  note  of  advice 
given 

Name  and  address  of  home, 
date  of  visit,  note  of  advice 
given 

Payment 

Determined  by  local 
agreement 

Initial  establishment  fee:  £21 . 
Annual  allowance:  £190  + 
£5.10  per  resident  where  the 
number  exceeds  25 

Determined  by  local 
agreement 

care  in  long-stay  beds  in 
National  Health  Service 
hospitals. 

One  of  the  consequences  of 
this  shift  from  secondary  to 
primary  care  has  been  a 
reduction  in  the  availability  of 
clinical/ward  pharmacy 
services  to  this  group  of 
individuals  and  the 
associated  increase  in  the 
number  of  pharmaceutical 
problems  encountered  by 
them.  In  addition,  the 
implementation  of  care  in  the 
community  has  resulted  in 
the  increased  dependence  of 
those  elderly  patients  in 
residential  care  homes  and  a 
significant  increase  in  the 
medication  used  in  this 
sector  of  care. 

Pharmacy  input 

In  1989,  regulations  were  put 
in  place  to  enable  community 
pharmacists  to  be  paid  for 
providing  advice  to 
residential  care  homes  (in 
Scotland  this  also  included 
nursing  homes).  This  paved 
the  way  for  the  introduction 
of  clinical  pharmacy  services 
into  community  pharmacy,  a 
role  traditionally  only  found 
in  the  hospital  setting. 

The  scope  of  payments  is, 
however,  limited  to  the 
provision  of  advice  on  the 
safekeeping  and  correct 
administration  of  medicines. 
The  misinterpretation  of  this 
by  some  homes  is  placing 
pressure  on  pharmacy 
contractors  to  provide 
additional  services,  such  as 
the  supply  of  monitored 
dosage  systems,  for  which 
they  are  not  paid  under  the 
terms  of  these  regulations. 

In  addition,  there  are 
differences  in  the  regulations 
and  payments,  which  pertain 
to  England  and  Wales, 
Scotland  and  Northern 
Ireland.  The  scale  of 
payments  and  conditions  is 
set  out  in  Table  1,  but  the 
underlying  principles  to  be 
followed  in  implementing  the 
service  remain  the  same. 

It  should  also  be  noted  that 
the  inspection  of  the  homes  is 
the  responsibility  of  the 
registering  health  authority, 

Continued  on  PII 


fHKMIST  &  DKl -MilST  21  SEPTEMBER  1996 


£ 


<  Continued  from  PI 

which  will  carry  out  formal 
inspections  of  all  the  homes' 
activities  in  accordance  with 
their  statutory  obligations. 


For  those  community 
pharmacists  who  are  about  to 
embark  on  providing  a 
service  to  nursing  or 
residential  homes,  it  is 
essential  that  they  establish  a 
record  for  the  following  areas 
within  the  home.  This  then 
allows  an  assessment  of  the 
services  to  be  made  against  a 
baseline. 

Storage 

The  following  checklist 

should  be  considered: 

O  type  of  trolley  used  and 

area  it  is  stored  in 

©  medicines  cupboard  and 

location:  is  it  secure,  cool  and 

dry  and  suitably  located? 

•  medicines  separated 
according  to  category 

©  fridge  provision:  awareness 
of  what  medication  requires 
refrigeration;  monitoring  of 
fridge  efficiency;  programme 
of  defrosting 

•  storage  of  controlled  drugs: 
custody  of  keys; 
appropriateness  of 
arrangements 

•  storage  of  reagents  and 
disinfectants 

@  stock  levels:  are  they 
appropriate? 

•  key-holding  arrangements 
®  expired  or  redundant 
medication:  what 
arrangements  are  in  place  for 
handling  unwanted 
medicines? 

Records 

It  is  essential  that  careful 
records  are  kept.  These 
should  include  the  following: 
©  container  labels 
©  patient  medication  profiles; 
it  should  be  noted  that  there 


Table  2:  number  of  elderly  people  living  in  residential  homes  in  England 

1980  1986 

1994 

Local  authority  homes 

102,890 

101,704 

58,900 

Voluntary  homes 

25,449 

25,121 

36,200 

Private  homes 

28,854 

77,557 

138,700 

Total 

157,193 

204,382 

233,800 

(Source:  DoH  'Health  and  Personal  Social  Services  Statistics  1995') 

is  no  obligation  on  a  general 
medical  or  dental  practitioner 
to  write  or  sign  a  drug  Cardex 
under  the  terms  of  General 
Medical  Services  or  General 
Dental  Services.  An  area  of 
prime  concern,  therefore, 
should  be  the  integrity  of  the 
record  from  which  nursing 
staff  are  administering 
medicines  and  care  staff  are 
facilitating  the  self- 
medication  of  residents 
within  their  care 
•  medicine  book;  the  legal 
requirement  to  record  the 
medicines  brought  into  and 
removed  from  the  homes 
must  be  complied  with.  It  is 
essential,  therefore,  that 
advice  on  this  aspect  takes 
cognisance  of  the  type  of 
administration  and  recording 
system  used 

©  controlled  drugs  register  (if 
appropriate) 

©  medicine  administration 
system. 

Medication  review 

This  is  an  area  where 
pharmaceutical  input  can 
enhance  the  quality  of  life  for 
the  patient  or  resident.  It  is  an 
area  that  is  being  actively 
developed  by  health 
authorities  in  association  with 
community  pharmacists. 
Early  assessment  of  pilot 
projects  being  undertaken 
throughout  the  UK  indicates 
that  this  is  an  area  for 
expansion  of  the  pharmacist's 


skills  within  the  community 
setting. 

The  following  activities 
should  be  incorporated  into 
the  pharmacist's  role  in 
residential  and  nursing  home 
care: 

•  self-administration  of 
medicines 

•  household  remedies 
©  oxygen 

©  problems  encountered  and 
raised  by  staff 
®  training  requirements  of 
home  staff. 

This  may  be  an  area  where 
the  community  pharmacist 
can  offer  to  provide  input  into 
staff  training  programmes  for 
which  private  arrangements 
could  be  made  with  the  home 
regarding  remuneration. 

Funding 

There  are  many  ways  of 
obtaining  funding  other  than 
through  the  normal  contract. 
Consideration  should  be 
given  to  bidding  for  research 
funds  and  primary  care 
development  funds  in  order 
to  pilot  innovative  services 
within  the  care  home  setting. 

Help  in  putting  together  a 
bid  is  usually  available 
through  the  health  authority 
pharmaceutical  adviser  or  the 
health  board's  chief 
administrative 
pharmaceutical  officer. 

The  homes  themselves  or 
the  local  authority  social  work 
department  may  be  willing  to 


pay  pharmacy  contractors  for 
help  in  the  training  of  staff  in 
the  handling  of  medicines.  It 
is  worth  approaching  the 
local  authority  with  a  scheme 
for  providing  this  service.  Do 
remember,  however,  that 
funds  are  finite  and  it  is 
usually  the  small  scheme  that 
succeeds  first,  paving  the  way 
for  more  elaborate  ones. 

The  professional 
development  department  of 
the  National  Pharmaceutical 
Association  is  available  for 
advice  on  setting  up  a 
pharmaceutical  service  to 
local  homes.  It  is  currently 
working  with  the  training 
department  to  develop 
packages  that  pharmacists 
can  use  to  train  carers. 

The  RPSGB  publishes  a  free 
guide,  'Pharmaceutical 
Services  to  Nursing  Homes', 
aimed  at  community 
pharmacists.  Another  guide, 
'Administration  and  Control 
of  Medicines  in  Residential 
and  Children's  Homes',  is 
available  for  home  managers 
and  carers  priced  £4.00. 

In  conclusion,  community 
pharmacists  have  a  great  deal 
to  offer  the  care  home  sector 
and  there  is  ample  evidence 
that  the  input  of  a  pharmacist 
into  residential  care  and 
nursing  homes  adds  to  the 
quality  of  life  for  the  patient 
and  helps  in  the  reduction  of 
unnecessary  waste  of 
prescribed  medicines. 


PHARMACYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  October  12  issue, 
which  will  cover  this  week's  CPP 
accredited  modules,  together 
with  those  in  the  September  7 
issue.  In  other  words: 
O  Indigestion  II  (26) 
©  Diuretics  (27) 
©  Eating  disorders  (28). 

A  faxback  service  for  these 
modules  and  associated  MCQs 


operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 

Other  modules  carried  so  far 
this  year: 

O  Communication  skills  (01 ) 
Jan  6 

©  Rheumatoid  arthritis  (02)  Jan  6 
O  ACE  inhibitors  (03)  Jan  20 
®  Endocrinology  (04)  Feb  3 
©  Sleep  disorders  (05)  Feb  3 
O  Pituitary  problems  (06)  Feb  17 
©Croup  (07)  Feb  17 
O  Hormonal  contraception  (08) 
Mar  2 


®  Schizophrenia  (09)  Mar  2 
©  Psoriasis  (10)  Mar  16 
©  Constipation  (11)  Apr  6 
©  Methadone  (12)  Apr  20 
©  Methadone  supervision  (13) 
Apr  20 

®  Beta-blockers  (14)  May  4 
®  Cystitis  (15)  May  4 
•  Palliative  care  (16)  May  18 
©  Palliative  care  drugs  (16) 
May  18 

©  Responding  to  symptoms  (17) 
Jun  1 

©  Drug  interactions  1(18)  Jun  1 
O  Drug  interactions  II  (19) 

Jun  15 
©  Malaria  (20)  Jul  6 
©  Headache  (21)  Jul  6 


®  Drugs  in  sport  (22)  Jul  20 

•  Indigestion  I  (23)  Aug  3 
©  Sexually  transmitted 
diseases  (24)  Aug  3 

•  Cannabis  (25)  Aug  17 

O  Indigestion  II  (26)  Sept  7 

•  Diuretics  (27)  Sept  7 


C&D  in  association  with 
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w  from  Miller  Freeman,  an  authoritative  and  comprehensive  survey 
of  cM  large  and  dynamic  European  healthcare  market.  Covering 
fifteen  western  European  markets  in-depth,  together  with  pan- 
European  overviews  and  statistics  on  key  indicators,  Miller  Freeman's 
European  Healthcare  Markets  1996  will  provide  an  invaluable  tool  to 
those  already  in  or  seeking  to  enter  European  healthcare. 


THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
economy,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  public  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  too, 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  over  500  pages  of  text 
and  data  tables,  Miller  Freeman's 
European  Healthcare  Markets  1 996 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  is  available 
from  Miller  Freeman  Professional  Ltd 
priced  £649. 
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..i  fifteen  detailed  <ountry  reports. 
Miller  Freeman's  European  Healthcai 
Markets  1 996  examines: 

The  local  healthcare  system,  including 
funding,  administration  and  patient  acces 
Patient  charges  and  co-payments 
Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 
Price  controls  and  reimbursement 
Output  of  the  domestic  pharmaceutical 
industry 

Imports  and  exports  of  pharmaceuticals 
Pharmaceutical  consumption  by  main 
therapeutic  category 
Top  drug  brands 

Leading  pharmaceutical  companies 
Average  margins  in  drug  pricing 
The  OTC  healthcare  market 
Pharmacy  retailing  statistics 
Summary  of  healthcare  services 
Population  &  health  profiles 
Future  outlook 


Yes.  Please  invoice  me  for        copy/ies  of  Miller  Freeman's  European  Healthcare 
Markets  1996  priced  £649. 
Credit  card  number: 
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Return  by  post  or  fax  to:  Elaine  Steel,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel:  01732  377415  Fax:  01732  361534 
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Food  crisis 

Although  people  with  eating  disorders  usually  need  specialist  treatment, 
pharmacists  can  still  help.  looks  at  what  can  be  done 


I  ating  disorders  lead  to  a 
r     lifestyle  in  which  eating 
or  not  totally  dominates 
a  person's  thinking.  Yet 
starving  or  binge  eating  are 
not  just  about  food  but  are 
symptoms  of  underlying 
emotional  and  psychological 
distress.  It  can  be  a  way  to 
avoid  facing  painful  issues,  or 
of  exerting  control  when  you 
feel  other  people  are  running 
your  life.  It  can  also  be  a 
reaction  to  unresolved  stress, 
possibly  going  back  many 
years  to  childhood  traumas. 

Eating  disorders  have  one 
of  the  highest  mortality  rates 
of  all  psychiatric  illnesses. 
Over  10  per  cent  of  sufferers 
die,  either  from  starvation  or 
as  a  result  of  suicide. 


The  starting  point  is  often  a 
desire  to  lose  weight,  but 
obviously  not  all  slimmers 
develop  eating  disorders.  The 
trigger  may  be  unhappiness 
and  emotional  difficulty.  Dr 
Bob  Palmer,  consultant 
psychiatrist  at  the  Leicester 
General  Hospital,  says  the 
reasons  why  people  decide  to 
slim  may  be  complex  and 
indicate  more  than  a 
dissatisfaction  with  body 
shape.  In  his  booklet, 
'Understanding  eating 
disorders',  he  explains  how 
people  who  restrict  their  food 
intake  can  get  caught  up  in  a 
vicious  circle  in  which  fear  of 
failure  traps  them  into 
developing  anorexia  or 
bulimia.  But  the  reasons  why 


some  people  are  more 
susceptible  than  others  is 
unclear. 

Family  influences  seem  to 
play  a  part,  but  again  their 
exact  role  is  not  known.  Both 
anorexia  and  bulimia  tend  to 
run  in  families,  although  the 
evidence  for  a  genetic  link  is 
stronger  with  anorexia. 
Children  also  learn  about 
eating  behaviour  and 
attitudes  from  their  parents. 

There  is  great  social 
pressure  to  be  slim  and 
attractive,  although  Dr  Palmer 
believes  the  influence  of 
fashion,  advertising  and  the 
media  is  not  enough  on  its 
own  to  explain  why  some 
women  develop  eating 
disorders  but  most  do  not. 
Athletes,  models  and  dancers 
who  need  to  keep  their 
weight  down  are  particularly 
prone. 

Most  sufferers  have  a  low 
self-esteem  and  many  find  it 
difficult  to  express  their 
emotions.  It  is  a  myth,  says  Dr 
Palmer,  that  anorexia  is  a 
problem  of  the  so-called 
upper  and  middle  classes  and 
that  those  with  bulimia  are 
"striving,  upwardly  mobile 
types  who  live  life  in  the  fast 
lane". 

People  with  eating 
disorders  are  often  afraid  to 
ask  for  help  or  feel  they  do 
not  want  to  be  helped.  But  the 
sooner  the  problem  is 
recognised,  the  better  the 
long-term  prognosis, 
although  recovery  may  take  a 
long  time.  Only  about  half 
those  diagnosed  as  having  an 
eating  disorder  have 
recovered  after  five  years. 

The  Royal  College  of 
Psychiatrists  estimates  that  at 
least  60,000  people  are  known 
to  be  suffering  from  anorexia 
and  bulimia  at  any  one  time. 
The  Eating  Disorders 
Association  suggests  that  the 
true  figure  is  nearer  150,000- 
200,000. 

There  are  two  main  eating 
disorders  -  anorexia  nervosa 
and  bulimia  nervosa. 

Anorexia  nervosa 

Anorexia  is  a  relentless 
pursuit  of  thinness  through 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  aeticle,  in 
association  with 
multiple  choice 
questions  being 
published  in  c&d 
October  12,  provides  1 
hour's  continuous 
education 


OBJECTIVES 


To  understand  the 
psychology  behind  eating 
disorders 

To  differentiate  between 
anorexia  and  bulimia  nervosa 

To  be  aware  of  how  eating 
disorders  are  managed 

To  recognise  0TC  abuse 

To  be  aware  of  how 
pharmacists  can  help  sufferers 


starvation  and  a  fear  of 
becoming  fat.  Anorexics  are 
not  trying  to  starve 
themselves  to  death  but  are 
attempting  to  cope  with 
living.  Sufferers  are  terrified 
of  being  out  of  control; 
weight  loss  is  one  area  of 
their  lives  they  can  regulate. 

The  peak  age  for  anorexia 
nervosa  is  in  the  mid  to  late 
teens,  although  symptoms 
are  being  seen  increasingly  in 
children  as  young  as  eight, 
and  it  can  occur  for  the  first 
time  in  women  in  their  30s  or 
later.  It  is  much  more 
common  in  females  than 
males.  The  sex  ratio  is 
between  9:1  and  20:1. 

The  main  symptoms  of 
anorexia  nervosa  are: 
severe  weight  loss 
■    a  distorted  body  image - 
people  believe  they  are  fat 
when  they  are  dangerously 
thin 

C  excessive  exercising 
O  amenorrhoea 
_  insomnia 
o  irritability 

O  feelings  of  worthlessness 
symptoms  of  starvation  - 
severe  constipation, 
abdominal  pain,  dizziness, 
swollen  stomach,  face  and 
ankles 

®  secret  vomiting/purging 
growth  of  downy  hair  on 
the  body. 

Eventually,  loss  of  weight 
can  lead  to  electrolyte 
imbalance,  circulatory 
problems,  infertility, 
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osteoporosis  and  kidney 
failure. 

Treatment  of  anorexia 

Treatment  concentrates  on 
trying  to  resolve  emotional 
difficulties  and  establish  a 
more  settled  pattern  of 
eating.  Pressurising  an 
anorexic  into  eating  can 
cause  rebellion  and  further 
relapse.  To  tell  a  sufferer  she 
looks  well  or  to  congratulate 
her  on  gaining  weight  may 
prompt  her  to  start  dieting 
again  in  case  she  gets  fat. 

Starvation  also  results  in  a 
decreased  metabolic  rate,  so 
the  sufferer  tends  to  put 
weight  on  rapidly  at  first  until 
the  metabolism  returns  to 
normal.  This,  too,  can  prompt 
fears  of  uncontrolled  weight 
gain. 

It  may  take  many  months 
for  the  patient  to  restore  their 
weight  and  learn  to  keep  this 
weight.  Psychotherapy  tries 
to  help  the  patient  feel  safe 
enough  to  change  and  should 
certainly  continue  after  the 
weight  is  regained.  Weight 
recovery  by  itself  does  not 
constitute  a  cure. 

Hospital  admission  may  be 
necessary  if  the  patient  feels 
unable  to  change  without 
constant  support.  On  the 
other  hand,  they  might  resent 
going  into  hospital  as  it 
makes  them  feel  even  more 
out  of  control. 

Some  psychiatric  hospitals 
or  departments  have  units 
specialising  in  the  treatment 
of  eating  disorders.  Self-help 
groups,  details  of  which  are 
available  from  the  Eating 
Disorders  Association,  also 
play  a  useful  part  in 
rehabilitation. 

As  for  drug  treatment,  Dr 
Jill  Welbourne  of  the  Eating 
Disorders  Clinic,  Bristol  Royal 
Infirmary,  says:  "The  proper 
treatment  for  anorexia  is  food 
-  either  solid  food  or  liquid 
supplements.  Many  doctors 
get  carried  away  with 
antidepressants,  but  overlook 
the  bread  and  cheese.  Of 
course,  anorexics  get 
anxious,  depressed  and 
sleepless,  so  the  judicious  use 
of  tranquillisers, 
antidepressants  and 
hypnotics  is  helpful.  But  the 
metabolism  of  patients  who 
have  adapted  to  starvation  is 
often  unpredictable." 

As  absorption  is  impaired,  it 
could  take  eight  hours  for  a 
drug  to  act.  Giving  another 
dose  in  the  meantime  could 
lead  to  serious  problems 
when  both  doses  are  finally 
absorbed.  Starved  patients 
are  more  sensitive  to  bone 
marrow  depression  with 
drugs  such  as 
chlorpromazine.  Similarly, 


they  are  more  sensitive  to  the 
disinhibiting  effects  of 
diazepam,  becoming 
extremely  unrealistic  and 
feeling  they  can  'float  off 
balconies'.  This  is  something 
pharmacists  could  warn 
about  if  they  are  dispensing 
for  anorexic  patients. 

Bulimia  nervosa 

Bulimia  nervosa  is  a  condition 
in  which  sufferers  eat 
exceptionally  large  amounts 
of  food  in  a  short  time  then 
try  to  rid  themselves  of  it  by 
vomiting,  laxatives,  diuretics 
or  starvation.  One  diagnostic 
criterion  is  that  over-eating 
must  be  occurring  at  least 
twice  a  week  for  at  least  three 
months  -  it  is  not  just  a  single 
over-indulgence.  The 
sufferer's  life  becomes 
dominated  by  thoughts  of 
shopping,  cooking,  bingeing 
then  getting  rid  of  food. 

Bulimia  tends  to  occur  later 
than  anorexia,  typically  in  the 
late  teens  and  early  20s,  and 
is  uncommon  under  the  age 
of  15  years.  The  peak  age  of 
onset  (16-18  years)  is  a  time 
when  many  young  people  are 
leaving  home  or  moving  from 
school  to  higher  education. 

As  with  anorexia  nervosa, 
there  is  an  excessive  fear  of 
being  too  fat,  although  body 
weight  may  be  high,  low  or 


average  because  of  the 
balance  between  bingeing 
and  restraint. 

People  with  bulimia  may 
appear  to  have  more  normal 
eating  habits  than  those  with 
anorexia  nervosa,  as  their 
problem  is  more  easily  kept 
secret. 
Symptoms  also  include: 
feeling  guilty,  helpless, 
lonely  and  out  of  control 
menstrual  disturbances 
sore  throat  and  tooth 
decay  through  regular 
vomiting 

I  dehydration  and  poor  skin 
mood  swings 
secretive  behaviour. 
Other  effects  in  the  long- 
term  include  general 
digestive  problems,  throat 
ulcers,  enlarged  salivary 
glands,  electrolyte  imbalance, 
bowel  damage  from  laxative 
abuse,  kidney  and  heart 
failure. 

Treatment  of  bulimia 

The  main  treatment  is  short- 
term  psychotherapy,  usually 
cognitive-behavioural  therapy 
in  which  the  therapist  works 
with  the  patient  to  reduce 
undesirable  behaviour,  such 
as  bingeing  and  vomiting, 
and  to  establish  more  normal 
eating  patterns.  Treatment  is 
usually  on  an  outpatient 
basis,  although  hospital 


admission  may  be  necessary 
if  bulimia  is  complicated  by 
other  problems,  such  as 
excessive  drinking  or  self- 
mutilating  behaviour. 
Generally  it  is  better  for 
sufferers  to  learn  to  change 
their  own  behaviour  instead 
of  it  being  imposed  on  them. 

Antidepressants  may  help  if 
bulimia  is  accompanied  by 
clinical  depression.  Prozac,  in 
doses  higher  than  those  used 
for  clinical  depression  (60mg 
daily),  seems  to  reduce  the 
urge  to  binge.  A  recent  study 
(Goldstein  et  al,  1995,  BJ 
Psych  166:660-66)  concluded 
that  at  these  doses,  for  up  to 
16  weeks,  fluoxetine  was  safe 
and  effective.  It  seemed  to 
improve  patients'  quality  of 
life  because  they  felt  their 
eating  was  more  in  control 
and  they  were  less 
preoccupied  with  thinness. 
Fluoxetine  may  cause  weight 
loss,  but  the  data  sheet  says 
that  only  rarely  has  the  drug 
been  withdrawn  for  this 
reason  in  depressed  or 
bulimic  patients. 

A  practical  guide  to  the 
treatment  of  bulimia  nervosa, 
based  on  patients  keeping 
diaries  and  monitoring  their 
own  eating  patterns,  was 
outlined  by  Christopher 
Freeman  in  the  Journal  of 
Psychosomatic  Research 
(1991,  35,  Suppl  1,  41-49).  He 
used  fluoxetine  mainly  when 
measures  such  as  behaviour 
therapy,  cognitive  therapy 
and  self-help  groups  had 
failed. 

If  side-effects  were  a 
problem  with  60mg  in  the 
morning,  he  found  that  just 
20mg  at  6.00pm  could  help 
because  the  main  bingeing 
times  were  in  the  evening. 
The  antibulimic  effects  could 
take  over  10-14  days  to 
develop  and  treatment  should 
be  continued  until  patients 
were  eating  relatively 
normally  and  had 
considerably  changed  their 
attitudes  to  bingeing  and 
vomiting. 

He  suggested  there  was 
little  or  no  place  for  the 
conventional  tricyclics  or 
MAOIs  in  treating  bulimia 
nervosa  except  in  clear-cut 
depressive  illness 
accompanied  by  bulimia. 
Many  of  these  drugs  caused 
weight  gain,  which  was 
particularly  distressing.  He 
thought  that,  as  serotonin 
was  intimately  connected 
with  control  of  feeding, 
behaviour  and  appetite,  the 
use  of  highly-specific 
serotonin  re-uptake  blockers 
could  be  an  important 
development. 

Continued  on  PVI 
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Dr  Jill  Welbourne  agrees 
that  fluoxetine  is  not  a  first- 
line  treatment  but  can  be 
useful  at  a  later  stage  as  an 
adjunct  to  counselling  and 
educational  programmes, 
providing  it  is  given  at  the 
recommended  dose  of  60mg. 

How  It©  Hue  I]  |p 

So  what  can  pharmacists  do 
to  help?  Margaret  Duncum  of 
the  Eating  Disorders 
Association,  says:  "People 
with  eating  disorders  can  be 
very  secretive  and  reluctant  to 
make  themselves  vulnerable 
to  pharmacists  for  advice.  But 
it  would  be  useful  if 
pharmacies  displayed  our 
leaflets  and  poster,  which 
explain  where  they  can  get 
help." 

Anxious  parents  might  ask 
for  ways  of  making  ordinary 
foods  more  nutritious  by 
adding  high  calorie 
supplements. 

"This  is  a  difficult  area  as  it 
has  to  be  done  without  the 
patient's  knowledge,"  she 
warns.  But  it  is  worth 
referring  the  parent  to  the  GP 
for  advice;  although  high 
energy  and  modular 
supplements  are  not  specified 
as  Borderline  Substances  for 
the  treatment  of  anorexia, 
GPs  may  prescribe  them  for 
"disease-related 
malnutrition". 

Dr  Welbourne  says  carers 
might  find  it  easier  to 
persuade  patients  to  take 
high-energy  supplements 
than  food,  as  supplements 
may  seem  more  like 
medicines. 

"It  might  be  easier  to  say 
'Here  is  your  medicine'  than 
to  have  a  battle  over  eating  up 
the  stew  and  greens,"  she 
says. 

Over  the  counter 
supplements  of  calcium  and 
vitamin  D  may  give  useful 
protection  against 
osteoporosis  while  the  body 
weight  is  low,  she  adds. 

OTC  abuse 

Dr  Welbourne  also  warns 
pharmacists  to  be  on  the  look- 
out for  people  who  could  be 
overdosing  on  sleeping  aids 
such  as  diphenhydramine. 

"They  are  not  intending  to 
commit  suicide  but  are  trying 
to  become  unconscious  so 
they  do  not  binge,"  she 
explains. 

Youngsters  who  buy  large 
quantities  of  OTC  diuretics 
should  also  arouse  suspicion. 
And  excessive  use  of  ginseng 
can  be  dangerous  to  someone 
who  is  not  eating,  particularly 
if  taken  with  lots  of  black 
coffee. 


Pharmacists  can  also  watch 
out  for  laxative  abuse  and 
help  patients  give  up  these 
products.  Many  abusers  do 
not  appreciate  that  laxatives 
do  not  cause  weight  loss 
because  calories  are  quickly 
absorbed.  Laxatives  simply 
cause  dehydration  and  loss  of 
important  vitamins,  minerals 
and  electrolytes. 

The  EDA  has  a  'Coming  off 
laxatives'  advice  sheet,  which 
suggests  that  people  who 
have  been  taking  laxatives  for 
a  short  while  should  try  to 
stop  at  once.  Other  people 
may  find  a  gradual  approach 
is  better,  say,  a  10  per  cent 
reduction  a  week  or  keeping 
certain  days  of  the  week 
laxative-free. 

They  should  try  to  increase 
the  amount  of  fibre  in  their 
diet  by  eating  high-fibre  foods 
rather  than  large  amounts  of 
bran. 

'Don't  panic  if  you  become 
constipated,'  the  leaflet  states. 
'Rebound  constipation  is  a 
common,  but  not  inevitable, 
side-effect  of  laxative  abuse 
and  will  ease  with  time  and 
with  a  healthy  and  normal- 
sized  diet.' 

Some  people  find  their 
weight  increases  when  they 
stop  taking  laxatives  or  they 
feel  bloated,  but  this  is  only 
temporary. 

Another  EDA  leaflet, 
'Bulimia  and  your  teeth', 
explains  that  stomach  acid 
washing  over  the  teeth 
(through  frequent  vomiting) 
wears  away  the  enamel.  Many 
sufferers  make  the  mistake  of 
brushing  their  teeth  after 
being  sick,  which  increases  the 
risk  of  erosion.  Instead  they 
should  rinse  the  mouth 
thoroughly  with  water,  then 
wait  several  hours  before 
brushing  or  eating  anything 
acidic,  such  as  fruit.  If  they  feel 
compelled  to  brush  immed- 
iately, they  should  avoid 
toothpaste  and  just  use  water. 

Dr  Welbourne  advises 
rinsing  with  a  dilute  solution 
of  sodium  bicarbonate  and 
then  using  a  weak  fluoride 
mouthwash  intended  for  daily 
use. 

The  Eating  Disorders  Assoc- 
iation is  at  Sackville  Place, 
44  Magdalen  Street,  Norwich, 
Norfolk  NR3  1JU.  Helpline 
01603  621414,  Youth  Helpline 
01603  765050,  administration 
01603  619090. 
'Understanding  eating  dis- 
orders' by  Dr  Bob  Palmer,  BMA 
Family  Doctor  Series,  £2.49. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


Self-poisonin; 
in  children 


"~Pj")  aracetamol  has  become 
\-**  more  common  as  a 
«i.    cause  of  self-poisoning 
among  children,  according  to 
a  study  in  Oxford. 

The  records  of  all  755  under- 
16s  referred  to  hospital  in 
Oxford  due  to  self-poisoning  or 
self-injury  between  1976  and 
1993  were  reviewed,  revealing 
a  total  of  854  incidents  - 
equivalent  to  5  per  cent  of  all 
referrals.  Eighty-five  per  cent 
were  girls;  episodes  were  rare 
in  the  under-12s,  but  much 
more  common  in  14-  and  15- 
year-olds. 

Ninety-seven  per  cent  of 
episodes  involved  self- 
poisoning;  of  these,  68  per 
cent  involved  non-opioid 
analgesics  that  could  be 
obtained  OTC.  The  prescribed 
drugs  most  commonly 
implicated  were  anxiolytics, 


hypnotics  and  antidepress- 
ants, though  other  Prescrip- 
tion only  drugs  accounted  for 
a  quarter  of  all  cases. 

Poisoning  with  paracetamol 
increased  from  20  per  cent  in 
the  five  years  to  1981  to  26  per 
cent  between  1982  and  1987 
and  to  55  per  cent  up  to  1993; 
this  was  associated  with  a  fall 
in  the  use  of  anxiolytics  and 
hypnotics.  Alcohol  was  not 
commonly  used. 

The  reasons  children  gave 
for  their  actions  included 
family  difficulties,  and  further 
investigation  revealed  that 
this  often  involved  chronic 
conflict  and  violence.  Around 
20  per  cent  of  children 
repeated  their  attempt  (10  per 
cent  within  a  year)  and  many 
had  a  history  of  attempts. 
British  Journal  of  Psychiatry 
1996:^3:202-8 


Treatments  for  the  common  cold 


WHf  inc  has  once  again 
m  emerged  as  a  possible 
iLA  treatment  for  the 
common  cold,  and  a  new 
symptomatic  treatment  has 
been  evaluated  in  two  studies 
from  the  US. 

Double-blind,  placebo- 
controlled  trials  of  zinc  have 


produced  conflicting 
conclusions  about  its  efficacy 
and  not  all  have  reflected  how 
the  cold  would  be  treated  in 
general  practice,  a 
shortcoming  doctors  in  an 
Ohio  clinic  sought  to  rectify. 
They  randomised  100 
employees  within  24  hours  of 
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the  onset  of  symptoms  to 
placebo  (calcium  lactate 
lozenges)  or  zinc  gluconate 
lozenges  at  a  dose  of  one 
two-hourly  for  up  to  18  days. 
By  contrast  with  previous 
studies,  the  dose  of  zinc  was 
reduced  from  23  to  13.3mg 
per  lozenge  to  improve 
palatability. 

The  median  time  to 
resolution  of  symptoms 
among  placebo  recipients 
was  7.6  days  compared  with 
4.4  days  in  those  patients 
taking  zinc. 

Some  symptoms  also 
resolved  faster  in  zinc  users, 
including  nasal  and  throat 
symptoms,  cough,  headache, 
hoarseness,  and  nasal 
congestion  and  drainage. 
Symptoms  not  significantly 
shortened  by  treatment 
included  sore  throat,  muscle 
ache,  sneezing  and  fever. 

Overall,  however,  the 
difference  in  the  proportions 
of  patients  who  believed  that 
zinc  (59  per  cent)  or  placebo 
(44  per  cent)  had  improved 
their  symptoms  was  not 
considered  statistically 
significant. 

One  patient  withdrew 
because  she  could  not 
tolerate  the  zinc  lozenges  and 
five  -  all  zinc  users  -  stopped 
taking  the  lozenges  because 
of  adverse  effects.  These 


were  more  common  among 
zinc  users  (25  reported  two  or 
more  events  compared  with 
five  placebo  recipients)  and 
included  nausea  and  a  bad 
taste. 

The  authors  note  that  it  is 
for  cold  sufferers  to  decide 
whether  the  treatment 
justifies  these  adverse  effects. 

Although  the  mechanism  of 
action  of  zinc  gluconate  is 
unclear,  it  is  known  that  zinc 
suppresses  rhinovirus 
replication. 

A  different  approach  to 
treatment  was  evaluated  in 
411  patients  attending  health 
centres  in  Virginia:  intranasal 
ipratropium  bromide  reduces 
nasal  mucus  production 
associated  with  the  common 
cold  by  blocking 
parasympathetic  innervation 
of  submucosal  glands. 
Ipratropium  was  administered 
in  buffered  saline  three  to 
four  times  daily  for  four  days. 

Compared  with  a  placebo  of 
saline  alone,  ipratropium  was 
associated  with  a  26  per  cent 
reduction  in  nasal  discharge; 
compared  with  no  treatment 
at  all,  ipratropium  reduced 
discharge  by  34  per  cent.  The 
severity  of  runny  nose  was 
reduced  by  31  per  cent  and  78 
per  cent,  and  the  frequency  of 
sneezing  by  20  and  30  per 
cent,  respectively. 


Adverse  effects  were 
reported  more  often  with 
ipratropium  than  saline  alone, 
including  dry  nose  (17  versus 
4  per  cent),  blood-tinged 
mucus  (12  vs  4  per  cent)  and 
headache  (9  vs  2  per  cent). 
Three  patients  using 
ipratropium  reduced  the  dose 
because  of  complaints  of 
nasal  dryness. 

Asked  to  rate  whether 
participation  in  the  study  had 
helped  their  colds,  81  per  cent 
of  ipratropium  users,  65  per 
cent  of  those  using  saline, 
and  18  per  cent  of  untreated 
controls  said  they  felt  better 
or  much  better.  Asked  to  rate 
their  treatment,  88  per  cent  of 
ipratropium  users  said  it  had 
been  useful  or  very  useful 
compared  with  74  per  cent  of 
saline  users,  a  significant 
difference. 

The  dose  of  ipratropium 
bromide  in  this  study  (84mcg 
per  nostril)  was  greater  than 
that  licensed  in  the  UK  for  the 
treatment  of  rhinorrhoea 
associated  with  perennial 
rhinitis  (20-40mcg).  This  study 
demonstrates  its  efficacy,  but 
also  suggests  that  simple 
hydration  of  the  nasal 
mucosa  with  saline  alone 
may  be  superior  to  no 
treatment  at  all. 
Annals  of  Internal  Medicine 
1996;-\2S:8 1-88  &  89-97 


Cost  of  eczema 

"|P|eople  with  atopic  eczema 
tiM  spend  substantial  sums 
JL    on  OTC  treatments, 
clothing  and  laundry  as  a 
direct  result  of  their  condition, 
a  Scottish  study  has  revealed. 

Expenditure  over  a  two- 
month  period  was  assessed  in 
155  patients,  who  recorded  all 
spending  which  arose  from 
living  with  eczema,  including 
medications,  prescription  costs, 
travel  expenses,  time  off  work 
or  school  and  loss  of  income. 

On  average,  the  cost  of 
eczema  over  two  months  was 
approximately  £26  (equivalent 
to  £150  annually).  In  one  case, 
the  cost  was  £546,  mostly  due 
to  loss  of  earnings;  ten 
patients  spent  over  £100  and 
three  spent  more  than  £300. 
This  was  balanced  by  virtually 
no  expenditure  by  patients 
who  were  in  remission. 

One-quarter  of  overall  costs 
was  attributable  to  OTC 
treatments,  including 
emollients,  bath  additives, 
shampoos  and  evening 
primrose  oil;  clothing  and 
laundry  accounted  for  almost 
half  the  cost.  Visiting  the  GP 
was  cheaper  than  a 
consultation  with  the  hospital 

Continued  on  PVIII 
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specialist,  averaging  £0.25 
versus  £12  over  two  months. 
Other  expenditure  included 
private  complementary 
therapies  for  five  patients. 

The  average  NHS  cost  was 
£16.20  over  two  months  and 
was  higher  in  the  under-twos 
and  under-16s  than  in  older 
patients  (£18.72,  £10.86  and 
£6.22  respectively);  spending 
exceeded  £100  for  only  two. 

NHS  costs  were  largely 
incurred  by  treatment,  with 
emollients,  bath  additives  and 
steroids  accounting  for  70  per 
cent  of  the  total.  GP  consulta- 
tions accounted  for  30  per  cent 
of  spending  versus  6  per  cent 
by  hospital  consultants. 

However,  closer  analysis  of 
treatment  for  a  sub-group  of 
patients  with  severe  eczema 
revealed  a  different  story. 
Over  two  months,  average 
spending  totalled  £415  and 
ranged  up  to  £1,500  per 
patient.  Two-thirds  of  the  cost 
was  consumed  by  inpatient 
care.  The  mean  personal  cost 
to  these  patients  was  £325, 
but,  with  loss  of  salary, 
amounted  to  £1,225  for  one. 

Extrapolating  this  data  to  the 
2.3  per  cent  of  the  UK  popula- 
tion with  atopic  eczema,  the 
annual  direct  cost  to  the  NHS 
would  be  £125  million; 
however,  the  cost  to  patients 
would  be  £297m  and  a  further 
£465m  in  lost  productivity. 
British  Journal  of 
Dermatology  1996,135:  20-23 


Benzodiazepines  and 
falls  in  the  elderly 


alls  are  an  important 
K|  cause  of  morbidity  in  the 
-  '    elderly  and  may  even 
precipitate  a  decline  in  health, 
culminating  in  loss  of 
independence,  institutional 
care  and  even  death. 
Psychotropic  drugs,  including 
benzodiazepines,  are  an 
important  contributory  factor 
to  falls.  A  prospective  study 
from  North  America  has  now 
shown  that  some  agents  pose 
a  greater  risk  than  others  and 
that  the  risk  changes  with 
time. 

Linked  health  databases  in 
Saskatchewan  were  used  to 
compare  admissions  records 
for  adults  for  whom  a 
prescription  for  a 
benzodiazepine  was 
dispensed  between  1979  and 
1986.  Five  agents  accounted 
for  90  per  cent  of 
benzodiazepine  use:  the 
anxiolytics  oxazepam, 
lorazepam  and  diazepam,  and 
the  hypnotics  triazolam  and 
flurazepam.  Data  on  hospital 
admissions  for  the  treatment 


Streptokinase  and  stroke 


rompt  treatment  of 
i— "  myocardial  infarction 
1L    with  thrombolysis 
reduces  myocardial  damage 
and  lowers  mortality  with 
such  success  that  procedures 
are  now  being  implemented 
to  deliver  treatment  as  early 
as  possible  after  the  onset  of 
symptoms.  Prompted  by  this 
success,  there  have  been 
many  small  studies  of 
thrombolysis  in  the  treatment 
of  ischaemic  stroke.  However, 
no  single  study  has  been 
large  enough  to  provide 
conclusive  evidence  about  its 
efficacy.  Now,  a  major 
European  trial  designed  to 
resolve  the  doubts  has  been 
terminated  prematurely. 

Patients  admitted  with 
sudden-onset  ischaemic  stroke 
within  six  hours  of  developing 
symptoms  were  randomised 
to  treatment  with 
streptokinase  or  placebo,  plus 
other  interventions,  which  the 
participating  centres  would 
normally  provide,  such  as 
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heparin  and  aspirin.  By  six 
months  after  randomisation, 
80  per  cent  of  patients  had 
died  or  were  severely  disabled 
irrespective  of  treatment. 
However,  deaths  in  hospital 
were  significantly  more 
common  with  streptokinase 
(34  versus  18  per  cent),  as  was 
symptomatic  cerebral 
haemorrhage  (21  vs  3  per 
cent).  The  duration  of  hospital 
stay  was  similar  in  the  two 
groups,  though  streptokinase 
recipients  spent  less  time  in 
rehabilitation  units  or  nursing 
homes. 

Streptokinase  increased 
hospital  mortality  by 
transforming  cerebral 
thrombosis  into 
haemorrhage.  Overall 
mortality  was  unchanged  and 
survivors  were  less  disabled, 
though  the  reasons  why  are 
unclear.  This,  the  authors  say, 
justifies  a  meta-analysis  of 
existing  data 
New  England  Journal  of 
Medicine  1996,335:145-50 


of  injury  related  to  a  fall  were 
compared  with  a  group  of 
matched  controls  who  had 
not  taken  benzodiazepines. 

After  adjustment  for  age 
and  sex,  the  hospitalisation 
rate  among  users  of 
benzodiazepine  hypnotics 
within  the  four  weeks  after 
the  first  prescription  was  26.2 
per  10,000.  This  was 
significantly  higher  than  with 
anxiolytics  (12.1)  and  both 
were  greater  than  in 
unexposed  controls  (9). 
Surprisingly,  the  short-acting 
triazolam  was  associated  with 
a  greater  risk  of  falls  (odds 
ratio  2.7)  compared  with  the 
anxiolytics  (1.8-2.2).  Whether 
this  is  because  more  falls 
happen  at  night  or  because 
patients  taking  hypnotics  are 
more  frail  is  unclear.  More 
predictably,  the  long-acting 
flurazepam  was  associated 
with  the  highest  risk  of  all 
(3.4). 

Hospitalisation  rates 
increased  with  age,  reaching 
127.8  per  10,000  with 


hypnotics,  86.1  with 
anxiolytics  and  33.3  in 
controls  among  the  over-80s. 
Surprisingly,  the  risk  of 
hospitalisation  with 
benzodiazepine  use  was  twice 
as  great  for  men  as  for 
women  but  was  increased  in 
both  groups  by  concurrent 
use  of  other  psychotropic 
medication  and  excessive 
alcohol  use. 

The  risk  (odds  ratio)  of 
hospitalisation  was  greatest 
during  the  early  days  of 
treatment,  reaching  3.6  for 
hypnotics  and  2.6  for 
anxiolytics  up  to  two  weeks; 
2.3  and  1.4  respectively 
between  two  and  four  weeks; 
and  1.4  and  1.1  thereafter.  The 
authors  say  their  study  shows 
that  many  falls  in  the  elderly 
are  iatrogenic  and,  therefore, 
preventable;  they  stress  there 
is  an  urgent  need  to  develop 
alternatives  to  the 
benzodiazepines  for  this  age 
group. 

Age  and  Ageing  1996,25:273- 
78 


The  sumatriptan  experience 


"^he  advent  of  sumatriptan 
for  the  relief  of  migraine 
was  welcomed  by 
neurologists  and  patients 
alike  because  it  offered  an 
alternative  to  the  established, 
often  unsatisfactory, 
treatments.  Although  its 
efficacy  was  not  disputed, 
migraine  recurrence  and 
chest  pain  emerged  as 
important  problems  after 
wider  use.  Now,  a  survey  by 
neurologists  from  the 
Netherlands  of  the  long-term 
experience  of  453  patients 
puts  these  problems  in  a 
clinical  perspective. 

Migraine  sufferers  said  they 
had  used  sumatriptan  to  treat 
a  total  of  28,000  attacks  with 
and  without  aura  for  an 
average  of  22  months.  Just 
under  one-third  also  used 
other  medication  and  up  to  41 
per  cent  required  more  than 
one  dose  per  attack,  giving  a 
mean  number  of  doses  per 
attack  of  1.7.  Headache  relief 
was  achieved  in  at  least  two- 


thirds  of  all  attacks  in  80  per 
cent  of  patients  using 
subcutaneous  administration 
and  in  75  per  cent  of  those 
taking  sumatriptan  orally. 
Forty  per  cent  reported 
headache  (and  aura) 
recurrence  within  three  days 
(median  12-14  hours)  in  most 
of  their  attacks;  this  usually 
responded  to  a  further  dose, 
but  in  one-third  of  the  patients 
studied  the  headache 
returned  again. 

A  quarter  of  patients  had 
stopped  using  sumatriptan 
due  to  adverse  events  (27  per 
cent  with  subcutaneous 
administration,  41  percent 
with  oral  use),  headache 
recurrence,  inadequate 
efficacy  or  other  reasons. 
Neurology  1996;47:46-51 

Research  Digest  is  a  regular 
series,  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  development  in 
medicine 
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The  Society's  immediate  past-president,  Ann  Lewis,  and  deputy  secretary  Philip  Green 
revealed  plans  to  take  the  New  Age  initiative  forward.  Congratulations  were  offered ... 

naNewAae  obwelldone 


Most  reaction  at  the  BPC 
last  Wednesday  1 1 >  the 
New  Age  initiative  and 
the  agenda  for  the  next 
year  was  favourable.  "An 
impressive  document",  "an  ambi- 
tious and  formidable  agenda" 
and  "it  augurs  well  for  the  future" 
were  among  the  comments. 

'I'hc  first  major  change  to  the 
practice  of  pharmacy  as  a  result 
of  the  'New  Age'  initiative  will  be 
a  new  remuneration  structure, 
predicted  lan  ( 'aldvvell,  the  Royal 
Pharmaceutical  Society's  presi- 
dent, last  week. 

This  would  be  needed  to 
underpin  the  other  proposals,  he 
told  a  discussion  meeting  follow- 
ing the  launch  of  the  'New  Hori 
zon' document  (last  week  p347). 
"1  hi  >pe  il  happens  soon,"  he  said 
Mai  k  Koziol,  of  the  ( '(immunity 
Pharmacists'  Croup,  asked  if  I  his 
meant  the  Society  intended  to  get 
involved  in  remuneration  mai- 
lers, to  which  the  president  gave 
an  emphatic  "no". 

Peter  Noyce,  professor  of 
pharmacy  practice  at  Manches- 
ter, wondered  how  quickly  the 
proposals  would  be  put  into 
practice,  beat  ing  in  mind  thai  ten 
years  had  elapsed  since  I  he 
Nuffield  Report  had  put  forward 
similar  ideas. 

The  president  admitted  (  dun 
cil  had  agreed  a  "punishing" 
timetable.  Hut  he  was  more  opti- 
mistic about  implementing  the 
'New  Age'  agenda  than  he  had 
been  about  Hie  Nuffield  Report. 
He  had  been  involved  in  talks 
with  the  health  secretary 
Stephen  Dorrell  and  other  pro- 
fessions, and  "the  vibes  coming 
across  are  very  positive". 

Ann  Lewis  said  many  propos- 
als in  the  Nuffield  Report  were  in 
the  'New  Age'  plans.  A  major  dif- 
ference was  that  the  member- 
ship had  participated  in  the  latest 
initiative.  She  thought  Council 
was  more  aware  of  time  limits 
than  il  was  ten  years  ago  and 
might  have  to  decide  on  priori- 
ties, but  the  'New  Horizon'  docu- 
ment outlined  the  key  elements 
of  a  si  rategy. 

What  about  CPD? 

Some  pharmacists  wanted  to 
know  more  about  plans  for 
mandatory  continuing  proles 
sional  development  (CPD).  Mr 
Green  said  the  New  Horizon' 
wasa  <  Council  documenl  that  had 
gone  a  step  further  towards  mak- 
ing (  PI )  mandatory,  but  the  final 
decision  rested  wit  h  the  Society. 


The  Society's  deputy  secretary 
Philip  Green 

Ms  Lewis  said  such  a  change 
would  have  to  go  to  an  annual 
meeting  of  the  Society  to  let  the 

profession  Itself  decide 

Later,  the  president  added  that 
releasing  pharmacists  to  take 
part  in  CPD  was  something  that 
should  be  taken  up  as  part  of  the 
remuneration  review. 

When  asked  how  Council  was 
addressing  the  alleged  man- 
power problem  in  pharmacy,  the 
president  said  he  still  had  to  be 
convinced  there  was  a  problem. 

A  net  600  new  graduates  were 
registering  every  year.  "If  you 
convinced  me  that  there  is  such  a 
shortage  that  salaries  are  going 
up  and  people  are  advertising  the 
same  jobs  week  alter  week  ..." 
he  stalled,  ami  was  interrupted 
by  cries  of  "they  are,  they  are  ..." 

Ms  Lewis  said  one  cause  of  the 
apparent  problem  could  be  a 
change  in  provision  of  services, 
such  as  pharmacies  opening  for 
longer  hours.  The  manpower 
committee  was  looking  at  require- 
ments in  all  pharmacy  sectors. 

"We  have  to  work  more  closely 
with  employers  and  they  have  per- 
haps to  be  more  open  with  us  so 
that  we  know  about  | imposed 
changes,"  she  said. 

Mr  Green  added  thai  one  point 
which  came  across  in  the  consul- 
tations was  the  need  to  provide 
an  appropriate  national  network 
of  pharmacies,  merging  and  clos- 


ing them  where  necessary.  If  this 
was  achieved,  there  might  not  be 
a  shortage  of  pharmacists 

Alaster  Rutherford,  Bristol, 
said  it  had  been  exciting  as  a 
local  co  ordinator  to  be  closely 
involved  in  the  'New  Age'  discus- 
sions. It  was  important  for  <  Coun- 
cil to  consider  extending  com- 
munication down  to  the  mem- 
bership level  again,  as  he  fell 
sure  several  points  would  need 
clarifying  locally. 

The  president  and  Mr  Green 
replied  that  the  existing  network 
of  co-ordinators  would  be  used 
to  answer  questions,  and  news- 
letters were  being  circulated  to 
help  them. 

Professor  James  McElnay,  the 
(Queen's  I  'Diversity  of  Belfast, 
wondered  how  Council  would 
ensure  funding  to  develop  prac- 
tice research.  Would  it  mean  an 
increase  in  the  retention  fee? 

The  president  replied  thai  the 
Si  iciety  hoped  to  acquire  external 
funding  as  there  were  limits  to 
the  amount  the  retention  fee 
could  be  increased.  Ms  Lewis 

said  there  would  be  a  planned 
programme  to  enable  the  Society 
to  put  in  belter  bids,  and  Mr 
( ireen  said  I  here  w  <  mid  he  collab- 
oration with  industry  and  others 
to  achieve  common  aims. 

Consumers  consulted 

Professor  Roger  Walker,  Gwent, 
w  as  concerned  that  what  the  pro- 
fession wanted  to  deliver  was 
what  society  needed.  Mr  Caldwell 
and  Ms  Lewis  assured  him  that 
consumer  groups  would  be  con- 
sulted and  surveys  carried  out  to 
ensure  the  right  services  were 
being  offered 


When  asked  how  the  Society 
would  inform  the  public  about 
the  value  of  these  services,  Mr 
Caldwell  said  the  Society's  pub- 
lic relations  department  was 
being  strengthened.  Ms  Lewis 
said  there  w  as  a  need  for  a  public 
affairs  unit  to  react  in  a  positive 
way  rather  than  just  responding 
to  outside  incidents. 

While  congratulating  Council 
on  an  excellent  document,  Miall 
James,  South  Essex,  wondered 
why  there  was  a  paragraph  on 
dispensing  doctors  when  the 
Society  wanted  to  promote  good 
relations  with  the  medical  pro- 
fessii  m  and  the  matter  was  being 
dealt  with  elsewhere.  It  seemed 
to  be  unnecessarily  divisive  at  a 
time  when  "you  really  want 
everyone  on  your  side". 

The  president  said  the  matter 
could  not  be  ignored  as  many 
pharmacists  felt  very  strongly 
al  I  it  Mr  Green  said  doctor  dis- 
pensing had  been  cited  as  one  of 
the  major  barriers  to  achieving 
co-operation  with  the  medical 
profession,  so  the  conflicl  had  to 
be  addressed.  Ms  Lewis  said 
many  doctors  regretted  the  con- 
flict as  much  as  pharmacists  and 
il  was  a  chance  to  seek  a  dialogue. 

When  asked  for  the  main  PR 
message  or  slogan  the  Council 
would  wish  to  put  across,  Ms 
Lewis  said:  "Maximising  contri- 
IiiiIh  hi  ."  The  ( ii  iveinmenl  w  anted 
the  profession  lo  spell  out  how 
this  could  be  done  and  doctors 
were  looking  for  solutions  to 
si  ime  of  their  own  problems. 

"I  think  we've  got  a  great  con- 
tribution to  make.  We've  got  to 
make  sure  oilier  people  feel  the 
same  way,"  she  said. 


RPSGB  president  Ian  Caldwell  discusses  Dr  Carina  Livingstone's  work 
on  developing  services  information  at  the  poster  research  session 
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CPG  launches  Gatekeeper  initiative 


The  Community  Pharma- 
cists' Group  has  launched  a 
new  initial  ive,  called  'Phar- 
macy -  a  New  Gatekeeper 
to  Healthcare'. 
It  aims  to  advance  some  of  the 
principles  within  the  'Pharmacy 
in  a  New  Age'  initiative  and  "to 
define  and  substantiate"  what 
can  lie  done  to  promote  the  mes- 
sage to  the  public. 

The  initiative  was  launched  at 
I  he  Conference  the  day  after  the 
'New  Horizons'  document  was 
presented  to  delegates. 

"We  want  to  contribute  to 
PIANA,"  said  CPG  committee 
member  Mark  Koziol.  "The  CPG 
is  going  to  choose  a  bite-sized 
chunk.  We  want  lo  show  the 
whole  rainbow  effects  of  ser- 
vices, so  that  everyone  can  prac- 
tise pharmacy  with  dignity." 
The  initiative's  slogan  was  cho- 


sen carefully,  he  said.  'Pharmacy' 
represents  the  premises  and  the 
profession,  yet  also  incorporates 
those  pharmacists  who  work  in 
the  community,  but  not  from  a 
pharmacy. 

'Gatekeeper  to  Healthcare' 
would  recognise  I  hat  pharma- 
cists have  acted  for  some  time  in 
that  capacity  -  like  GPs  and  com- 
munity nurses  -  but  have  often 
gone  unrewarded. 

The  reason  for  the  term  'New' 
is  that  the  role  has  lacked  defini- 
tion. "We  need  to  substantiate 
and  prove  our  claims,"  said  Mr 
Koziol.  "We  need  to  show  we 
have  a  business  case  for  commu- 
nity pharmacy." 

The  aim  of  the  four-phase  plan 
is  "for  pharmacy  to  carve  itself  a 
'legitimate'  niche",  so  that  its 
message  "can  progress  to  the 
higher  echelons  of  <  lovernment ". 


The  first  phase  involves  a  ques- 
tionnaire to  provide  information, 
such  as  how  time  is  spent  in  com- 
munity pharmacy.  The  CPG 
hopes  to  define  all  the  roles  that 
are  currently  provided  within 
community  pharmacy  from  this. 

It  then  aims  to  generate  more 
awareness  among  the  public, 
before  taking  it  to  other  health- 
care professionals  and  ultimately 
to  Government  paymasters. 

Some  members  of  the  audi- 
ence thought  'gateway'  would  be 
a  better'  term  as  it  was  'inclusive'. 
'Gatekeeper'  suggested  exclu- 
sion of  access.  Mr  Koziol  said 
that  the  'gateway'  term  had  been 
considered,  but  the  committee 
had  decided  on  'Gatekeeper'. 

Another  criticism  was  that 
there  was  no  empowerment  in 
the  slogan  for  the  public  to  look 
after  its  health. 


RPSGB  deputy  secretary 
Philip  Green,  who  presented  the 
'New  Horizons'  initiative, 
thought  that  it  would  be  possible 
for  the  CPG  and  Society  initia- 
tives to  "live  together". 

Former  Society  president  Ann 
Lewis  believed  that  it  was  no 
longer  possible  to  'pigeon-hole' 
people  into  categories  as  there 
were  "fuzzy"  or  "leaky"  bound- 
aries between  the  different  sec- 
tions within  pharmacy. 

The  launc  h  pack  suggests  trad- 
itional and  additional  'Gate- 
keeper' roles.  Among  the  tradi- 
tional areas  are  ensuring  patients 
know  how  to  use  their  medicines 
and  making  active  use  of  patient 
medication  records. 

Additional  roles  include  active 
involvement  in  compliance  iss- 
ues and  co-ordinated  health  edu- 
cation campaigns. 


Optimistic  times  for  NHS 


TB  deaths 
on  increase 

Last  year,  more  people  died  from 
tuberculosis  than  in  any  other 
year  in  history  and  30  million  will 
die  in  t  he  next  t  en  years  if  present 
trends  continue. 

This  grim  forecast  came  from  Sir 
John  Croft  on,  emeritus  professor, 
Edinburgh  University,  and  consul- 
tant to  the  World  Health  Organisa- 
tion on  tuberculosis,  during 
Wednesday  morning's  symposium. 

From  the  1950s,  the  disease 
declined  in  developing  countries, 
although  there  was  little  drop  in 
the  Third  World.  In  the  1980s 
came  HIV,  which  attacks  protec- 
tive cells,  leading  to  an  explosion 
of  tuberculosis  in  African  coun- 
tries that  is  now  spreading  to  Asia 
and  South  America.  Increasing 
poverty,  immigration  and  some- 
limes  HIV  have  resulted  in  less 
dramatic  rises  in  many  developed 
countries. 

More  HIV  positive  patients  die 
from  tuberculosis  than  from  any 
other  disease,  but  good  treatment 
prevents  spread  and  gives  them 
an  average  of  I  wo  additional 
years  of  life,  said  Sir  John. 

One  c  hallenge  would  be  to  per- 
suade governments  that  they  had  a 
grave  national  problem  that  could 
be  dealt  with  cost -effectively.  At 
present  there  was  gross  interna- 
tional underfunding.  There  was 
also  a  need  to  prevent  multiple 
drug  resistance  by  ensuring  univer- 
sal good  treatment  and  lining  to 
manage  resistance  resulting  from 
previous  had  treatment. 


All  is  not  gloom  and  doom  in  the 
NHS,  said  Philip  Hunt,  direc  tor, 
National  Association  of  Health 
Authorities  and  Trusts,  during 
Wednesday  afternoon's  profes- 
sii  mal  sessii  >n  All  In  nigh  i  he  set 
vice  faced  difficult  challenges, 
they  were  not  insurmountable, 
he  believed. 

One  major  cause  for  concern 
was  the  increasing  demand  for 
healthcare  of  the  elderly.  Bui  the 
rise  was  foreseeable  and  finance- 
able  over  Uk1  35  years  during 
which  it  would  take  place.  This 
group  was  expected  to  increase 
demand  for  NHS  resources  at  an 
average  0.7  per  cent  per  year. 

"This  is  significant,  but  is  not. 
inherently  insupportable  in  the 
context  of  an  economy  growing 
at  a  rate  of  2-3  per  cent  per 
annum,"  he  said. 

The  development  of  minimal 
access  surgery,  which  might  be 
used  for  70  per  cent  of  operat  ions 
within  ten  years,  could  also  save 
money  in  the  future  through 
shorter  hospital  stays. 

Despite  spending  much  less  of 
its  gross  domestic  product 
(around  6  per  cent)  on  healthcare 
than  many  other  countries,  the 
UK  did  remarkably  well  for  the 
money,  he  said.  The  NHS  had 
been  subjected  to  the  most 
intense  drive  to  improve  effi- 
ciency over  the  past  five  years  and 
enormous  amounts  of  money  had 
been  released  for  patient  services. 

"We  must  not  let  the  NHS  be 
pulled  clown,  fuelled  by  alarmist 
propaganda  from  those  who  have 
an  ideological  base  to  their  criti- 


cisms of  the  NHS,"  he  urged.  "We 
have  to  persuade  the  politicians 
to  trust  and  invest  in  the  service." 


The  director  of  IMAHAT,  Philip 

Hum 


I 


Chemist  &  Druggist  publisher  Ron 
Salmon  shows  the  dotpharmacy 
Internet  site  to  Numark's 


marketing  director,  David  Wood, 
at  the  Pharmex  exhibition 


Pictured  before  the  banquet  are  Dr  Hugh  Delargy,  Anne  Ambrose  and 
Dr  Mike  Robertson  of  the  Medicines  Control  Agency 
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Advertisement  Feature 


Fast  relief  from  the  winter  blues! 


lith  the  winter  season 
fast  approaching,  so  is 
the  season  for  coughs 
and  colds.  Whatever 
their  complaint,  con- 
sumers will  always  be  looking 
for  a  fast  and  effective  way  to 
remedy  their  ailments,  so  they 
can  get  on  and  enjoy  the  season. 
This  presents  an  ideal  oppor- 
tunity for  pharmacists  to  ex- 
plain that  aspirin  is  versatile, 
and  can  be  used  for  a  variety  of 
complaints. 

To  help  ensure  that  sales 
opportunities  are  maximised  and 
that  the  advice  they  offer  is  cor- 
rect pharmacists  should  ensur  e 
that  their  customers  are  fully 
aware  of  the  benefits  of  taking 
aspirin  to  relieve  a  variety  of 
complaints. 

Aspro  can  help  consumers  to 
get  through  the  winter  months 
in  a  number  of  ways. 

Winter  coughs, 
colds  and  flu 

It's  estimated  that  over  20  per 
cent  of  the  UK  populat  ion  suffer 
from  either  a  cold  or  flu  in  any 
one  week  during  the  winter 
months  and  a  large  amounl  of 
time  is  lost  from  work  and 
school  because  of  absence  due 
to  colds. 

There  are  over  100  cold  viruses 
and  three  basic  types  of  flu, 
which  are  transmitted  via 
infected  droplets  being  coughed 
or  sneezed  into  the  air,  or  by 
touch. 

Symptoms  may  include: 

•  sore  throat 

•  headache 

•  runny  nose 

•  cough 

•  loss  of  appet  ite 

•  feeling  hot  and  cold 


•  lack  of  energy 

•  sneezing 

•  aches  and  pains. 

Q  What  can  Aspro  do  to  help? 

A  The  recommended  dose  of 
Aspro  will  help  reduce  a  temper- 
ature and  relieve  headaches  and 
muscular  pains  caused  by  colds 

(Dill  Jill. 

Stress  and  tension 

There  are  many  causes  of  stress 
ami  tension,  including  work 
pressures  and  demanding  Christ- 
mas festivities.  Stressful  experi- 
ences can  cause  headaches. 
Headaches  are  an  accepted  pad 
of  everyday  life,  but  they  can  be 
both  debilitating  and  disruptive. 
In  a  recent  survey  of  a  cross-sec- 
tion of  the  adult  community, 
'Everyday   Health   Care',  pub- 


Aspro  is  highly  effective  in  treating  headaches,  migraine,  neuralgia, 
muscular,  rheumatic,  period  and  dental  pains.  It  can  relieve  the 
symptoms  of  colds,  influenza,  sore  throats  and  help  to  reduce 
temperature. 

Aspro  Tablets  are  easy  to  swallow,  for  fast  and  effective  pain  relief 
and  do  not  contain  caffeine. 

Aspro  Clear  dissolves  quickly  in  water  to  form  a  totally  clear, 
lemon-flavoured  solution. 

Maximum  Strength  Aspro  Clear  is  a  powerful  pain  reliever,  which 
contains  the  maximum  single  tablet  dose  of  aspirin  available  from 
self-selection  fixtures. 


lished  by 

the  Proprietary  Association  of 
Great  Britain,  of  the  most  com- 
monly-reported ailments,  head- 
ache was  second  only  to  tired- 
ness, at  29  per  cent  and  35  per 
cent  respectively.  Tension 
headaches  account  for  almost 
one-third  of  all  symptoms  for 
which  self-medication  is  sought. 
No  one  wants  the  festive  season 
to  he  ruined  by  headaches  which 
can  be  easily  dispelled. 
Q  What  can  Aspro  do  to  help? 
A.  Avoidance  oj  trigger  factors, 
such  as  noise  and  bright  light, 
should  reduce  the  occurrence  oj 
headaches.  Relaxation  can  also 
help.  A  recommended  dose  oj 
Aspro  as  early  as  possible, 
before  a  headache  takes  hold, 

can  help  lo  relieve  pain. 

Aches,  pains,  strains 
and  sprains 

Almost  everyone  has  suffered 
from  backache  or  muscular 
pain  at  some  time  in  their  lives. 
There  ar  e  a  number  of  factors 
which  can  tr  igger  these  aches 
and  pains,  such  as  lifting  a 
heavy  object  or  str  enuous  exer- 
cise. This  type  of  pain  is  often 
aggravated  irr  the  winter  by 


damp  or  cold  and  can  make  a 
serious  difference  to  the  qual- 
ity of  life.  Period  pain  and 
toothache  are  also  very  com- 
mon complaints  and,  at  Christ- 
mas time  especially,  consumers 
will  be  looking  for  fast  and 
effective  relief. 

Q  What  tan  Aspro  do  to  help? 

A  A  recommended  dose  of  Aspro 
can  help  relieve  pain  in  mus- 
cles, ligaments  and  joints.  Il  is 
also  useful  for  relieving  period 
pain,  as  il  reduces  the  levels  of 
prostaglandins  which  cause  the 
pa  infu  I  contractions. 

So,  with  careful  advice  from 
the  pharmacist,  many  consumers 
can  find  effective  relief  from 
their  winter  ailments. 

'The  Aspro  A-Z  Giride  to  Winter 
Ailments'  is  available  for  advice 
and  information  for  your  cus- 
tomers. There  are  two  other- 
leaflets  available  in  the  series: 
'The  Aspro  Giride  to  Backache  & 
Muscular  Aches  &  Pains'  and 
'The  Aspro  Guide  to  Headache- 
Free  Holidays'. 


ASPRO 

•  Relieves  pain 

•  Lowers  temperature  and 
soothes  sore  throats 

•  Aspro  Clear  and 
Maximum  Strength  Aspro 
Clear  dissolve  quickly  and 
completely  and  have  a 
pleasant  lemon  flavour 


ASPRO 


Product  Information 

Aspro  ( "lear  Aspirin  Presentation:  while  circular  tablets  containing  aspirin  300mg  Uses:  syinptoinal  i<-  rehet  ol  head; 
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tivity  to  aspirin.  Use  in  pregnancy  and  lactation:  may  prolong  labour  and  contribute  to  maternal  ami  neo-natal  ble( 
reactions:  may  precipitate  hronchospasm  and  induce  asthmatic  ;itlacl<s  in  susceptible  subjects, 
category:  P/GSL  Product  licence  number:  PL0031/0357  Product  licence  holder:  Roche  ( 


the) 


ological  pain,  toothache,  common  cold,  influenza 
1  tablets  in  any  24-houi  period  Children  thisprod 
iophilia  and  othei  bleeding  disorders,  hypersensi 
nended  at  high  doses  Side-effects  and  adverse 
I  may  induce  gaslio  iuleslinal  haemorrhage  ( 'se  with  caution  in  subjects  with  goul  Prices:  ??  Legal 
Health,  40  Broadwatei  Road,  Welwyn  Garden  City,  Hertfordshire  ALT  3AY.  Aspro  Tablets  Aspirin 
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Bring  on  the 'drug  therapists' 


Future  vision 

Information  technology  has  the 
potential  to  be  of  "profound  use" 
in  the  primary  sec  tor.  It  can  give 
added  value  to  the  encounter 
between  the  pharmacist  and  the 
patient. 

This  was  an  idea  contained  in  a 
lunchtime  demonstration  given 
by  the  Department  of  Health's 
chief  pharmacist,  Bryan  Hartley. 

He  was  giving  the  first  public 
demonstration  of  'A  vision  of  the 
not  too  distant  future  to  a 
packed  lecture  theatre.  Il  in- 
volved a  large  screen  projection 
of  an  interactive  computer  screen 
sel  up  to  represent  both  a  doc- 
tor's surgery  and  a  community 
pharmacy. 

Improved  communication  bet- 
ween health  professionals,  ac- 
cess to  patient  records,  access  to 
reference  sources,  cost  record- 
ing, payments  and  stock  ordering 
may  all  be  possible  through  a 
nationwide  NHS  Net. 

Mr  Hartley  believed  that  there 
were  cultural  and  professional 
barriers  that  have  to  be  overcome 
to  use  IT  within  the  health  ser- 
vice, especially  fears  of  security 
and  confidentiality.  Current  com- 
puting systems  do  not  have  the 
capacity  to  handle  the  informa- 
tion, he  added. 

The  demonstration  was  in- 
tended to  stimulate  debate,  and 
was  only  one  of  many  possible 
ways  forward,  said  Mr  Hartley. 


harmacists  should  be  able  to 
devise  therapy  regimens, 
said  Community  Pharma- 
cists' Group  chairman 
Nicola  Gray. 


She  would  like  to  see  a  letter 
from  the  GP  saying  what  a 
patient's  problem  was,  and  asking 
for  the  pharmacist  to  devise  a 
drug  therapy  and  monitor  it. 

Ms  Gray  was  speaking  at  a  joint 


Community  Pharmacists'  Group 
chairman  Micola  Gray 


session  of  the  Hospital  and  Com- 
munity Pharmacists'  Groups  at 
the  Conference. 

She  compared  pharmacists  to 
other  health  professionals.  "The 
pharmacist  gets  a  very  detailed  let- 
ter from  the  doctor,"  she  com- 
mented. Pharmacists  are  not  even 
allowed  to  decide  whether  to  give 
medic  ine  in  capsule  or  tablet  form 
with  a  doctor's  prescription. 

However,  a  physiotherapist, 
when  he  or  she  receives  a  refer- 
ral from  a  GP,  does  not  expect  to 
receive  instructions  on  how 
many  times  the  patient's  limb  is 
to  be  manipulated  or  at  what 
angle. 

Ms  Gray  believed  that,  in 
future,  a  small  part  of  a  pharma- 
cist's time  would  be  spent  dis- 
pensing. Instead,  most  of  the 
time  would  be  spent  on  looking 
at  the  drug  therapy,  which  would 
ease  pressure  on  GPs. 

Ms  Gray  listed  other  benefits  to 


The  only  way  for  pharmacy  to 
hold  centre  stage  in  policy-mak- 
ing is  for  it  to  be  research-led. 

This  is  due  to  pharmacists'  lack 
of  power.  With  the  NHS  commit- 
ted to  evidence-based  health- 
care, research  would  allow  direct 
communication  with  the  policy 
advisers. 

This  was  the  opinion  put  for- 
ward by  Nick  Barber,  professor' 
of  the  practice  of  pharmacy  at 
the  School  of  Pharmacy,  Univer- 
sity of  London,  at  his  lecture  enti- 
tled 'Pharmacy  in  a  New  Age:  a 
research-led  approach ' . 

Professor  Barber  explained 
that  the  profession  did  not  have 
the  power  or  influence  of  doctors 
or  nurses.  "People  do  not  see  us  as 
front-line  care  providers  without 
whom  the  NHS  would  collapse," 
he  said.  "By  showing  health  needs 
and  how  we  can  meet  them,  we 
can  demonstrate  authority,  and 
with  that  comes  power.  Research 
is  a  good  way  of  doing  this 
because  it  can  be  objective." 

This  was  of  benefit  when  the 
NHS  was  not  prepar  ed  to  invest  in 
services  that  were  not  'proven'.  But 
it  could  be  a  two-edged  sword,  he 
warned.  "Invested  in  properly,  led 
by  pharmacists,  research  carr  show 
our  strength,  but,  if  ignored,  then  it 
will  work  agairrst  us. 

"If  we  do  not  invest  in  research 
to  show  the  benefits  of  our 
involvement  in  managed  care,  we 
will  lose  it  to  nurses,"  he  said.  As 
there  were  limited  finances  avail- 
able, pharmacy  "will  have  to 
offer  a  superior  service  and  show 


the  GP  of  pharmacist  involve- 
ment in  devising  drug  therapies, 
including: 

•  removing  drug  budget  worries 

•  giving  GPs  more  time  with 
their  patients 

•  reducing  'prescription  expec- 
tation', where  a  patient  expects  a 
prescription  every  time  they  visit 
their  GP 

•  reducing  administration 

•  giving  more  measured 
outcomes. 

"Pharmacists  have  the  knowl- 
edge when  they  leave  college,  but 
if  they  don't  use  it,  they  will  lose 
it,"  she  said. 

Ms  Gray  welcomed  the  term 
proposed  by  Professor  Peter 
Noyce  of  Manchester'  -  'drug 
therapists'.  She  also  suggested 
that  the  use  of  appropriate  ther- 
apy guidelines  would  prevent 
pharmacists  from  being  able  to 
prescribe  badly,  as  can  happen 
with  doctors. 


this  through  research.  The  bur- 
den of  proof  is  upon  us". 

Traditionally,  professions  have 
set  standards  by  an  august  body 
deciding  them,  said  the  professor. 
"Unfortunately,  these  may  end  up 
little  more  than  a  wish  list  of  ideal 
performance  thai  no  one  can 
achieve,  and  immediately  makes 
all  practitioners  substandard." 
This  could  lead  to  a  widespread 
reject  ion  of  the  standards. 

To  set  standards  for  the  profes- 
sion, Professor  Barber  believed 
that  useful  standards  needed  to 
grow  from  practice.  "Once  there 
is  a  mechanism  to  lift  and 
improve  practice,  standards  can 
then  be  lifted  higher." 

However,  he  warned:  "We  must 
not  think  all  research  has  to  be 
applied  to  studies  of  new  ser- 
vices. We  neglect  to  study 
patients'  need  at  our  peril." 

Pressure  to  have  immediate 
solutions  could  cause  embarrass- 
ment when  quick  fixes  break 
down  shortly  after,  he  said.  "It  is 
worth  working  to  get  things  right." 

He  proposed  there  should  be 
investment  in  PhDs,  "a  very  cost- 
effective  type  of  investment",  as 
these  were  the  people  who  could 
attract  money  into  pharmacy 
from  sources  such  as  the  Medi- 
cines Research  Council. 

"The  existing  manpower  and 
skill  shortage  in  pharmacy,  which 
will  get  worse,  will  also  have  an 
effect,"  he  advised.  "It  gets  harder 
to  entice  people  into  a  research 
career  when  they  can  quickly 
earn  big  money  in  practice." 
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ost  kids  don't  get 
enough 
fluoride 


on  tap, 


90%  of  your  customers 
don't  get  enough  fluoride  in 
their  water  supply.1"  Endekay 
fluoride  supplements  help 
protect  developing  teeth 
from  decay.  So  when  your 
customers  ask  about  fluoride,  or 
present  a  prescription,  turn  them  on 
to  Endekay.  It  has  a  wide  range  o 
different  dosages,  to  suit  a 
ages.  Free  leaflets  about  all 
aspects  ot  child  dental  care,  and 
WWHAM  cards  are  available  from 
Stafford-Miller  Ltd,  FREEPOST, 
Broadwater  Rd,  Welwyn  Garden 
City,  Herts.  AL7  3BR. 
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Pictured  after  the  banquet  are  (l-r):  BPC  '96  organising  committee 
secretary  Dr  James  Johnson,  guest  of  honour  and  minister  of  state  at  the 
Department  of  Social  Services  Lord  Mackay  of  Ardbrecknish,  and  BPC  '96 
committee  chairman  and  former  president  of  the  RPSGB  Jim  Bannerman 


Malaria 
therapy  hope 

Inhibition  <>l  proteases  involved 
in  haemoglobin  degradation  by 
the  malaria  parasite  may  hold  the 
key  to  new  antimalarials. 

New  quinolines,  including  bi- 
squinolines,  may  be  developed 
which  inhibit  malaria,  hut  which 
did  not  suffer  from  cross-resis- 
tance to  chloroquine,  said  Robert 
Ridley  of  Pharma  Division,  Hoff- 
man-La Roche,  Switzerland 

Haemoglobin  provides  nut  rition 
for  the  malarial  parasite,  which 
grows  and  replicates  within  ery- 
throcytes. Haem  is  released  in  the 
breakdown  of  haemoglobin,  but 
this  can  be  toxic. 

Parasites  cannot  break  haem 
down  but  rely  on  it  polymerising 
to  prevent  toxicity.  Quinolines 
are  thought  to  wor  k  by  prevent- 
ing this  process. 

Among  products  being  consid- 
ered as  polymerising  inhibitors 
are  endoperoxide  compounds 
based  on  artemisinin.  This  is 
derived  from  the  herb  Artemisia 
annua,  traditionally  used  in  Chi- 
nese medicine.  Iron  chelators, 
such  as  the  hydroxypyridinones 
may  also  have  a  role  if  orally 
active  and  relatively  non-toxic 
forms  can  be  found 

A  synthetic  peptide  vaccine, 
SPfGG,  is  also  being  considered 
but  this  does  not  confer  high 
enough  levels  of  protection  to 
warrant  widescale  use,  said  Dr 
Eleanor  Riley  of  the  University  of 
Edinburgh. 

However,  she  warned  that  it  a 
vaccine  is  developed,  malarial  par- 
asite have  a  capacity  to  evolve 
rapidly  in  the  face  of  adverse  cir- 
cumstances. This  may  mean  rapid 
resistance  developing  to  vaccines. 

She  recommended  that  multi- 
valent vaccines,  attacking  differ- 
ent stages  of  the  malarial  life- 
cycle  should  be  developed. 


The  health  system  is  not  mak- 
ing full  use  of  the  skills  and 
t  raining  of  graduat  es.  This  is 
a  ci mum  111  view  ami >ng  the 
presidents  of  each  of  the 
health  professions,  according  to 
Ian  Caldwell,  president  of  the 
Royal  Pharmaceutical  Society. 
"Every  profession  feels  it  can  do 
more  than  it  does  today  and  do 
today's  work  better,"  he  told 
guests  at  the  ( Conference  banquet 
held  last  Wednesday. 

"The  continuing  failure  to  tap 
into  the  full  potential  of  able  and 
expensively-trained  people  comes 
close  to  squandering  a  national 
asset  and  denying  the  nation  the 
full  dividend  of  its  investment,"  he 
told  the  audience,  which  included 
Lord  Mackay  of  Ardbrecknish, 
minister- of  stale  at  the  I  (epartinent 
of  Social  Services. 

"If  we  are  to  change  things,  we 
have  to  talk  to  other  people,  to 
other  health  professionals  and  to 
Government,"  said  Mr'  Caldwell. 
"It  is  one  of  the  things  thai  ( Con- 


ference is  all  about  -  settirrg  out 
our  stall  of  goodies  for  the  world 
to  come  and  buy  -  and  our  stall 
has  more  and  more  to  offer." 

Members  of  the  United  Kingdom 
Interprofessional  Group  were 
aware  of  w  hat  pharmacy  had  done 
with  the  New  Age  initiative,  he  said. 
They  were  looking  at  how  it  would 
develop  as  each  was  convinced  that 
the  work  of  its  members  would  be 
different  next  century. 

"That  could  lead  to  turf  war  s  - 
territorial  disputes  -  unless  we 
talk  to  one  another  and  talk,  not 
about  carving  up  areas  of  exper- 
tise but,  co-operating  together  to 
provide  the  public  with  what  they 
have  a  right  to  expect  from  any 
profession,"  said  the  president- 
He  had  been  impressed  by  his 
visit  to  the  International  Pharma- 
ceutical Conference  (FIP)  in 
Jerusalem  the  previous  week.  He 
had  seen  a  whole  spectrum  of 
w  hat  pharmacy  could  do. 

At  one  end,  in  Third  World 
countries,  "where  both  materials 
and  expertise  are  at  a  premium, 
they  have  to  lake  a  pragmatic 
view  of  what  we  would  consider 
professional  boundaries  jusl  to 
provide  the  barest  minimum  of 
care",  he  said 

"The  broad  science  training  of 
the  pharmacist  makes  them 
highly  valued  Some  of  them  per- 
form the  conventional  role  in 
cities,  but  many  of  them  are  used 
in  health  education  programmes, 
disease  control,  and  in  what 
could  be  called  clinical  triage  in 
remote  areas  -  lull  use  of  a 
national  asset." 

lie  compared  this  In  Canada, 
where  the  Provinces  have  found 
another  way  to  gel  better  value 
from  pharmacies.  "[Pharmacists] 
get  paid  for  not  supplying  medi- 
cines -  inappropriate  or  excessive 
medicines.  This  reduces  drug 
induced  admissions  to  hospitals 
and  improves  treatment  respi  inse." 


Advertisement  Feature 


Understanding  and  spotting 
new  indigestion  occasions 

It  is  widely  known  that  stress,  smoking  and 
pregnancy  can  all  lead  to  indigestion,  as 
well  as  over-indulgence  in  food  But,  as 
lives  move  at  a  more  rapid  pace,  the 
changes  in  work  and  leisure  can  present 
themselves  as  new  indigestion  triggers. 

Here,  Dr  Jay  Herbert,  medical  director 
of  Roche  Consumer  Health,  looks  at  some 
new  issues  and  trends  that  pharmacists 
should  be  aware  of. 
WORK 

Part-time  work  -  Many  people  are  now 
working  more  variable  hours.  Whether  it's 
restaurant  shifts  or  a  lew  mornings  a  week 
in  an  office,  meal  times  are  often  disrupted. 
A  person  who  is  accustomed  to  a  regular 
lunch  break  from  1  -2pm  may  find  that  the 
next  day,  as  they  en]oy  a  late  breakfast  and 
a  relaxing  three-course  lunch,  that  they 
suffer  from  a  bout  of  indigestion  because 
of  the  irregularity  of  their  eating  times. 
EATING  OUT 

New  licensing  hours  -  As  more  pubs  and 
restaurants  extend  their  opening  hours, 
so  people  are  more  likely  to  stay  out  longer  and 
eat  later  -  sometimes  even  just  before  going 
to  bed.  There  is  also  an  emerging  trend  for 
restaurants  and  cafes  to  serve  food  all  day,  so 
the  temptation  to  snack  in  between  meals  or 
have  a  later  or  larger  lunch  is  much  higher, 
often  causing  indigestion. 
Coping  with  foreign  food  -  As  people  are 
more  comfortable  with  a  bigger  selection 
of  exotic  food,  they  might  think  nothing  of 
trying  a  hotter  curry  or  a  spicier  stir-fry,  but 
experimenting  with  new  foods  can  cause 
havoc  with  digestion. 

LEISURE  ACTIVITIES 

Sport  frenzy  -  People  are  not  only  more 
active  but  are  pursuing  a  wider  range  of 
sports  -  from  aerobics  to  roller-bladmg.  So  it's 
not  just  the  knowledgeable  sports  fanatics 
who  take  part  Someone  who  has  recently 
taken  up  a  sport  may  suffer  from  indigestion 
related  to  exercise  simply  through  ignorance. 
Multiplex  cinemas  -  The  new  multiplex  cine- 
mas offer  a  huge  choice  of  exciting  toods. 
Nachos  and  hamburgers  are  replacing  pop- 
corn and  sweets,  again  encouraging  erratic 
eating  and  possible  over-indulgence. 
Sunday  shopping  -  With  more  shops  and 
supermarkets  opening  on  Sundays,  this 
can  also  alter  the  eating  routine  of  those 
who  h.ivr  io  work  and  those  who  t  hoose 
to  shop  -  sometimes  even  moving  Sunday 
lunch  to  a  late  dinner.  Digestive  problems 
could  occur,  particularly  if  it's  followed  by 
an  early  start  on  Monday  morning. 
POINTS  TO  CONSIDER 

•  Try  and  familiarise  yourself  with  your 
customers'  working  timetable.  If  they  suf- 
fer from  indigestion,  suggest  smaller  meals 
at  regular  intervals. 

•  Consider  your  surroundings.  If  your  phar- 
macy is  in  a  parade  ol  shops  and  restaurants, 
be  prepared  for  customers  visiting  during  the 
late  afternoon.  This  is  probably  a  quiet  period 
of  the  day,  so  ensure  there  is  someone  on 
hand  tooffei  advice. 

•  Be  aware  of  sporting  novices.  Explain 
the  dos  and  don'ts  of  exercise  and  eating. 

•  Ask  questions  about  eating  habits.  Find  out 
when  they  last  ate  and,  more  importantly, 
whethei  they  had  ever  eaten  it  before. 

•  If  a  customer  complains  of  an  'upset  stom- 
ach', find  out  how  regularly  they  eat  exotic 
foods.  If  they  continue  to  experiment  with  new 
and  spicy  foods,  make  sure  they  know  the  risk 
of  indigestion  is  high.  Recommend  they  have 
an  indigestion  remedy  close  at  hand. 


John  Ferguson,  left,  secretary  and  registrar  of  the  Royal  Pharmaceutical 
Society,  speaking  with  Alan  Davidson,  general  secretary  ol  FIP 
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oractitioners-friend  orfoe? 


The  Royal  College  of  Nursing 
has  a  target  of  5,000  nurse 
practitioners  by  the  end  of 
the  decade.  There  are  cur- 
rently 300  in-post. 
There  will  be  around  5,000  doc- 
tors retiring  from  general  prac- 
tice at  the  turn  of  the  century. 
This,  combined  with  the  present 
shortfall  in  GP  recruitment, 
offered  "a  window  of  opportu- 
nity" for  nurse  practitioners,  said 
Mark  Jones,  a  community  health 
adviser  at  the  RCN. 

He  described  nurse  practition- 
ers as  being  able: 
•  to  make  professionally  auto- 
nomous decisions 


•  to  see  patients  with  undiag- 
nosed problems 

•  to  diagnose  and  prescribe 
care  or  treatment. 

Nurse  prescribing  had  been 
identified  by  the  RCN  as  an 
"obvious  need"  since  the  early 
1980s,  he  said.  Other  professions 
had  been  unhappy  about  nurses 
being  able  to  prescribe  without 
any  indication  of  qualification,  so 
the  rules  currently  r  estricted  pre- 
scribing to  district  nurses  and 
health  visitors. 

With  little  Government  sup- 
port, the  measure  was  eventually 
voted  through  in  a  private  mem- 
bers bill,  said  Mr  Jones.  The  pri- 


mary legislation  recognised  all 
nurses  as  being  able  to  prescribe 
all  prescription  medicines 

"If  we  do  want  to  push  wider,  we 
are  only  looking  at  changing  sec- 
ondary legislation,"  said  Mr  Jones. 

The  items  in  the  current 
nurses'  formulary  were  "pretty 
Mickey  Mouse",  he  said.  The 
RCN  would  like  prescribing 
rights  for  all  nurses  and  an 
expanded  formulary. 

Dorothy  Graham,  the  vice 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland, 
questioned  the  nurse's  role  in 
supplying  medicines  direct  to 
patients.  Mr  Jones  said  he  did  not 


envisage  nurses  ever  getting  into 
a  dispensing-type  role,  although 
he  suggested  there  was  a  "middle 
road"  in  places  such  as  family 
planning  clinics. 

"The  RCN  is  against  doctor  dis- 
pensing. We  would  not  want 
nurses  going  down  that  sort  of 
road,"  he  added. 

RPSGB  vice  president  Peter 
Curphey  advised  taking  a  long- 
term  view.  "Nurse  prescribing  is 
an  enormous  thr  eat  to  pharmacy 
the  way  it  is  practised  now.  Total 
patient  care  means  GPs,  nurses 
arrd  pharmac  ists  should  be  allies, 
but  until  we  act  together  we  will 
be  trampling  all  over  each  ot  her." 


P  medicines- 
protectionism  or 

a  safeguard? 


'Why  are  we  potentially  stran- 
gling ourselves  by  adopting  cus- 
tomer-unfriendly procedures?' 
was  one  of  the  questions  posed  in 
a  debate  on  P  medicines. 

Protocols  may  exist  to  satisfy 
the  Consumers'  Association  and 
Society  inspectors,  rather  than 
the  patient,  was  one  idea  put  for- 
ward by  Dr  Carl  Martin,  a  self- 
employed  research  pharmacist 
and  pharmacy  facilitator  from 
Colchester,  Essex. 

lie  w as  leading  the  discussii hi, 
having  recently  finished  a  study 
looking  at  consumer  perspec- 
tives of  buying  medicines.  This 
was  now  being  considered  by  the 
Department  of  Health. 

Dr'  Martin  said  that  there  was 
anecdotal  evidence  that  patients 
were  learning  to  give  the  'correct 
response'  to  a  pharmac  ist  when 
asked  how  the  product  was  to  be 
used.  For  example,  the  doctor 
may  be  telling  patients  not  to  let 
the  pharmacist  know  that  hydro- 
cortisone cream  was  being 
bought  for  use  on  the  face. 

Questioning  may  become  a 
"verbal  interrogation  which  is 
totally  inappropriate",  said  Coun- 
cil member  David  Allen,  who  was 
chairing  the  session.  "We  should 
be  thinking  how  we  get  informa- 
tion from  the  patient,"  he  added. 


Dr-  Martin  asked  if  pharmacists 
were  still  expecting  too  much  of 
customers.  The  public  may  need 
educating  further  so  that  they  were 
not  surprised  by  the  questioning. 
They  may  also  need  a  longer  lead- 
in  time  to  familiarise  themselves 
with  a  product,  he  said. 

There  was  also  an  assumption 
that  protocols  would  solve  prob- 
lems, suggested  one  member  of 
the  audience.  This  was  where 
professionalism  went  beyond 
pr  otocols,  suggested  another. 

"If  we  don't  get  into  the  busi- 
ness of  demonstrating  our  added 
value,  we  may  be  accused  of  pro- 
tectionism," said  Dr  Martin. 
There  may  be  pressure  to  remove 
the  P  category,  which  did  not 
exist  in  legislation,  if  pharma- 
cists did  not  support  pr  oducts  in 
the  category. 

It  was  suggested  that  talk  of 
sales  being  lower  than  antici- 
pated was  coming  from  the  man- 
ufacturers, and  not  pharmacists. 
This  could  be  because  pharma- 
cists were  not  there  to  promote  a 
P  medicine.  Protocols  may  also 
indicate  that  the  patient  would 
be  better  suited  with  no  product  . 

Patients  may  be  leaving  phar- 
macies with  products  that  may 
be  less  effective  than  more 
expensive    medicines  because 


At  the  conference  club:  Amanda  King  of  the  Society's  public  relations 
department  winds  up  Roger  Odd.  head  of  practice,  for  his  next  public 
appearance  on  behalf  of  the  Royal  Pharmaceutical  Society 


they  could  not  afford  the  more 
appropriate  medicine 

Pharmacists  should  be  more 
prepared  to  acc  ept  the  judg- 
ments made  by  the  Medicines 
Contr  ol  Agency  and  the  Commit- 
tee of  Safety  of  Medicines  recom- 
mendations that  products  were 
safe  enough  to  be  sold  without 
prescription. 

"I  appreciate  the  concern  of 
pharmacists,  but  we  will  do  our- 
selves no  favours  if  we  say  a 
product  is  less  safe  than  the  CSM 
or  MCA  say  it  is,"  said  Council 
member  Marshall  Davies. 

Dr  Martin  suggested  that  some 
pharmacists  may  consider  the 
strengths  of  deregulated  medi- 
cines to  be  too  low  to  be  of  use. 
The  need  for  c  linical  trials  for  ex- 


POM  medicines  was  questioned. 
Some  of  the  audience  thought 
that  monitoring  was  needed  for 
products  released  over'  the 
counter.  Others  felt  that  the  data 
collected  while  the  medicine  was 
Prescription  only  (and  at  gener- 
ally higher  doses)  should  be  suf- 
ficient for  OTC  sales. 

Although  current  technology 
allowed  patient  medication  re- 
cords to  be  kept  for  OTC  sales, 
time  factors  were  a  great 
restraint.  Moss  Chemists'  manag- 
ing director,  Barry  Andrews,  said 
that  IT  should  be  a  facilitator,  not 
a  barrier.  Dr  Martin  recom- 
mended that  OTC  PMRs  should 
be  kept  as  a  way  of  recording 
pharmacists  contribution  to  cus- 
tomers' healthcare. 
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Unichem  growing  stronger 


Unichem  has  underlined  the 
strength  in  1  >< )l li  ils  retail  and 
wholesale  divisions,  with  overall 
pre-tax  profits  up  11.5  percent  to 
£24.158  million  on  a  turnover  of 
5718.555m  for  the  six  months  to 
June. 

The  pre-tax  profit  results 
include  the  net  cost  of  funding 
the  company's  9.9  per  cent  stake 
in  Lloyds  Chemists  (it  paid 
567.7m  for  it ). 

Urtichem's  gearing  shot  up  to 
52  per  cent  at  the  end  of  June 
because  of  the  stake  in  Lloyds 
and  associated  bid  expenses.  But 
it  maintains  that  its  cash  How  is 
strong,  with  its  operations  deliv- 
ering a  cash  inflow  of  £28. 173m, 
up  more  than  515m  on  the  same 
period  last  year. 

It  spent  S12m  cash  on  buying 
fixed  assets  and  retail  pharma- 
cies and  says  that,  excluding  the 
stake  in  Lloyds,  ils  net  borrow- 
ings would  have  been  low  and  its 
gearing  would  have  been  1  pei 
cent. 

Jeff  Harris,  chief  executive  of 
Unichem,  says  the  future  looks 
promising.  "Overall  the  business 
is  performing  well,  and  this  vali- 
dates our  confidence  m  our 
growth  strategy,  for  which  the 
acquisition  of  Lloyds  would  lie  an 
acceleration  rather  than  a  diver- 
sification," he  says.  (Unichem 
and  (iehe  have  already  submitted 
their  list  of  buyers  to  the  Depart- 
ment of  Trade  and  Industry.) 

United  Norwest  Co-op 
installs  in-store 
pharmacies  in  NW 

United  Norwest  Co-op  Health 
Care  is  pulling  pharmacies  in 
some  of  its  larger  stores  in  the 
North  Midlands  and  North  West. 

Willnn  a  fortnight,  a  pharmacy 
in  Partington,  near  Manchester, 
will  he  transferred  to  United  Nor- 
west's  nearby  Late  Shop 

While  the  pharmacy  will  l>e 
open  during  conventional  hours, 
C&D  understands  thai  lulled 
Norwest  is  prepared  to  introduce 
longer  hours  for  those  in  Late 
She  ips 

The  ( 'o  op  chain  is  planning  to 
add  10  Late  Shops  to  the  160  it  has 
and  says  it  will  introduce  more  in- 
store  pharmacies  when  it  can 

Geoff  Flint,  the  (  !o  op  group's 
healthcare  controller,  says  an  in 
store  pharmacy  has  been  operat- 
ing successfully  for  some  time  in 
a  ( !o  op  convenience  store  in 
Newcastle-under-Lyme. 


Jeff  Harris,  CEO  of  Unichem 


The  firm's  wholesale  division 
increased  its  operating  profits  by 
Pi. 2  per  cent  to  £  19.403m,  com- 
pared with  the  same  period  last 
year.  This  reflected  the  efficiency 
gains  that  came  from  the  ware- 
house restructuring  programme, 
which  was  completed  last  year. 

The  division's  turnover  rose  2.1 
per  cent  to  5645.677m;  and  like  for 
like  sales  of  prescription  pharma- 
ceuticals rose  4  per  cent,  Unichem 
says  the  relatively  lacklustre 
growth  reflects  the  business  it  lost 
when  its  centralised  OTC  depot, 
set-up  last  year,  developed  opera- 
tional difficulties. 

However,  the  company  says 
the  wholesale  division  has  over 
come  these  difficulties  and  has 
begun  a  number  of  marketing 


Colorama  and  Agfa  are  targeting 
1110  independent  retailers,  in- 
cluding pharmacists,  around 
Hngland  and  Northern  Ireland  to 
become  members  of  a  special 
photographic  franchise,  called 
the  ( lolorama  Premier  Club. 

Agfa  says  the  club  allies  Col- 
orama's  service  with  ils  own 
quality  film  and  processing 
equipment. 

Members  can  use  the  film  man- 
ufacturer's Mega  Print  service, 
which  develops  7  x  Bin  prints 
within  24  hours.  Retailers  can 
also  offer  extra  sets  at  rates  that 
are  said  to  be  competitive. 

They  will  also  be  able  lo  offei 
Agfa's  new  Index  Print  service 
for  35mm  D&P.  This  prints  all  t  he 
images  of  one  film  on  a  single 
sheet,   enabling  customers  lo 


schemes  to  win  back  business. 
Like  for  like  sales  towards  the 
end  of  the  first  half  were  said  to 
be  strong. 

Its  wholesale  trading  margins 
are  said  to  have  grown  in  the  first 
half,  despite  cut-price  competi- 
tion from  other  wholesalers. 
Unichem  expects  the  margins  to 
continue  to  grow  into  the  third 
quarter. 

A  number  of  new  schemes  for 
pharmacists  are  expected  to  be 
launched  over  the  next  12 
months. 

Meanwhile,  binding  Distribu- 
tion Group,  the  pre-wholesale 
joint  venture  between  Unichem 
and  United  Drug,  has  signed  a 
deal  to  handle  all  of  Bristol- 
Myers  Squibb's  UK  and  Irish 
medical  business  starting  in 
I  >ecember. 

I  fnichem  has  appointed  Dr  Jim 
Stewart,  formerly  managing 
director  of  Ciba  Pharmaceuti- 
cals, as  non-executive  chairman 
Of  UDG.  Dr  Stewart  will  take  his 
post  at  the  beginning  of  next 
month. 

•  in  i  he  retail  side,  Moss 
Chemists  has  performed  impres- 
sively, with  its  turnover  up  25. 3 
per  cent  to  £1 17.855m,  and  oper- 
ating profit  up  33.6  per  cent  to 
£(>.9ni.  Its  operating  margin  rose 
0.37  percentage  points  to  5.9  per 
cent,  compared  with  the  same 
period  last  year. 

Moss'  like  for  like  sales  of  pre- 


ch<  x  >se  easily  which  reprints  they 
want.  All  the  prints  are  numbered 
and  daled 

Other  incentives  include 
national  promotions  at  Christ- 
mas and  summer,  half-price  or 
free  film  offers  for  branded  film, 
demographic  profiling  to  gauge 
growth  opportunities,  customer 
loyalty  cards,  special  fascias  and 
a  host  of  point  of  sale  material. 

Agfa  says  the  emphasis  will  not 
be  on  offering  the  cheapest 
possible  prints.  Ils  research  sug- 
gests that,  with  so  many  High 
Street  retailers  competing  on 
price,  customers  are  prepared  to 
pay  extra  lor  quality  prints  and 
service. 

The  scheme  will  be  not  be 
open  to  retailers  west  of  Bris- 
tol/Taunton. 


scription  pharmaceuticals  grew 
7.4  per  cent.  The  chain  says  the 
market  for  these  products  has 
been  erratic  over  the  period,  with 
the  growth  of  monthly  sales  rang- 
ing from  15  per  cent  to  1  per  cent. 
The  slump  was  caused  by  the  fall- 
off  in  prescription  numbers  at  the 
end  of  the  Government's  fiscal 
year.  Moss  says  sales  of  prescrip- 
tion pharmaceuticals  have  grown 
an  average  7  per  cent  during  six 
months  and  ar  e  expected  to  main- 
tain that  rate  in  the  third  quarter. 

The  chain's  sales  of  OTC  prod- 
ucts also  rose  7  per  cent. 

Moss  has  acquired  or  agreed  to 
acquire  another  40  pharmacies, 
which  should  bring  its  total 
strength  to  461  stores. 

Besides  established  pharma- 
ceutical lines,  Moss  is  also  mov- 
ing into  a  limited  range  of  quality 
prescription  spectacles  at  rela- 
tively discount  prices.  Having 
completed  a  trial  period  for  the 
spectacles,  the  chain  is  introduc- 
ing them  to  about  400  stores. 

It  is  also  paying  more  attention 
to  staff  training  and.  conse- 
quently, has  appointed  Caryl 
Webb  to  the  newly-created  post 
of  director  of  training.  Ms  Webb 
was  previously  Moss'  director  of 
opei  at  ions. 

Unichem's  Portuguese  whole- 
sale division  saw  its  turnover  rise 
10.4  per  cent  to  £44.31  lm,  while 
its  operating  profits  grew  28  per 
cent  to  51.1m. 

Bayer  and  Roche  in 
US  OTC  joint  venture 

Bayer  and  Roche  have  agreed  to 
sel  up  a  joint  venture  to  market 
several  OTC  products  in  the  ITS. 

Subject  to  approval  of  the  rele- 
vant supervisory  bodies,  the  joint 
venture  will  combine  the  part- 
ners' US  analgesics  businesses  - 
except  for  Bayer's  Aspirin  -  and 
women's  health  products. 

Brands  to  be  marketed  include1 
Bayer's  Action  and  Vanquish  anal- 
gesics, Midol  menstrual  pain 
reliever  and  MyseIex-7  vaginal  yeast 
infection  treatment,  plus  Roche's 
Aleve  analgesic  and  Femstat  3  vagi- 
nal yeast  infection  treatment. 

Payer  has  left  out  Alka-Seltzer, 
Alka-Seltzer  Plus  and  <  )ne-A-Day, 
and  its  Flintstones  vitamins 

Bayer  says  it  aims  to  move  into 
the  number  three  slot  among  the 
top  US  OTC  players.  Roche, 
meanwhile,  says  the  joint  venture 
will  improve  the  market  penetra- 
tion of  Aleve  and  Femstat  3, 
which  have  been  marketed  in  the 
US  by  Procter  &  < iambic. 


Agfa  offers  premium 
photographic  service 
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oots  leads  profit 
margin  league  table 


Boots  the  Chemists  has  by  far  the 
highest  pre-tax  profit  margins  of 
all  major  pharmacy  chains, 
according  to  'Business  Ratio  Plus 
-  Retail  &  Wholesale  Chemists',  a 
report  by  business  researcher 
ICC  Business  Publications. 

During  the  year  to  July,  1995, 
Boots'  pre-tax  profit  margin  was 
8.5  per  cent,  more  than  twice  that 
of  its  nearest  rival,  Unichem.  The 
gap  between  Boots'  margin  and 
I  inn-hem's  was  as  wide  during 
the  previous  two  financial  years. 

In  contrast,  Lloyds  Retail 
Chemists'  pre-tax  profit  margin  of 
13.1  per  cent  placed  it  top  of  the 
major  chains  in  the  year  to  July, 
1994,  but  the  company  slipped  to 
seventh  with  2.5  per  cent  a  year 
later.  That  of  Lloyds  Chemists  fell 
from  6.2  per  cent  to  3.9  per  cent 
during  the  same  periods. 

However,  A  Miller,  a  Midloth- 
ian-based subsidiary  of  Lloyds 
Chemists,  had  the  highest  pre- 
tax profit  margins  of  all  pharma- 
cies, with  9.7  per  cent  for  the 
year  to  July,  1995.  It  was  followed 
closely  by  T  S  McNee,  based  in 
West  Lothian,  with  9.1  per  cent. 
Boots  was  third. 

Out  of  the  UK's  top  54  pharma- 


cies, Green  Pharmacies  had  the 
lowest  pre-tax  profit  margins 
with  -14  per  cent  (the  chain  had  a 
pre-tax  profit  loss  of  £577,000  on 
a  turnover  of  £4.136  million  for 
the  year  to  July,  1995). 

ICC  says  the  average  pre-tax 
profit  margin  was  3.7  per  cent  for 
the  year  to  July,  1995.  The  figure 
is  based  on  the  margins  of  54 
leading  pharmacies  listed  in  its 
league  table. 

The  average  profitability  of  phar- 
macies is  falling  due  to  increased 
competition  from  supermarkets 
and  out  of  town  stores,  it  adds. 


Meanwhile,  Lloyds  Pharma- 
ceuticals had  the  highest  profit 
margins  -  57.9  per  cent  -  out  of 
66  top  pharmaceutical  whole- 
salers and  suppliers  for  the  year 
to  July,  1995.  The  company,  a 
subsidiary  of  Reckitt  &  Colman, 
was  three  times  as  'profitable'  as 
its  nearest  rival,  <  )ldham-based 
Seton  Products. 

'Business  Ratio  Plus  -  Retail  & 
Wholesale  Chemists',  price  £249 
(plus  S3. 45  p&p),  ICC  Business 
Publications,  Field  House,  72  Old- 
field  Road,  Hampton,  Middlesex 
TW12  2HQ.  Tel:  0181  783  0922. 


Scotia  shares  slump  after 
drug  delay  announcement 


Scotia,  the  UK's  second  largest 
biotech  company,  has  lost  nearly 
10  per  cent  of  its  share  value 
since  it  implied  that  approval  for 
one  of  its  drags  could  be  delayed. 

It  recently  said  the  Department 
of  Health  would  decide  about  a 
product  licence  for  Tarabetic 
(EF4),  a  diabetic  neuropathy 
drug,  within  the  next  six  mont  hs. 
The  company  had  been  expecting 
an  approval  by  year  end. 

Following  the  news,  shares  fell 
41p  to  692. 5p.  They  had  slipped  a 
further  27. 5p  to  665p  by  the 
beginning  of  this  week. 

Meanwhile,  Scotia's  operating 
income  rose  12  per  cent  to  S  10.9 
million  for  the  six  months  to 
June.  But  the  company's  R&D 
costs  rose  14  per  cent  to  £8.4m, 
which  led  to  a  loss  of  £7m,  up  32 
per  cent  on  its  loss  during  the 
same  period  last  year. 


On  the  R&D  front,  the  com- 
pany is  applying  its  Lipidteknik 
technology  throughout  its  port- 
folio of  products,  and  says  the 
move  will  extend  the  products' 
patent  protection  until  2014. 

A  treatment  of  pancreatic  can- 
cer, EF13,  has  completed  the  first 
part  of  its  Phase  III  trial  pro- 
gramme. EF27,  which  seeks  to 
reduce  the  side-effects  of  radio- 
therapy, has  finished  its  regula- 
tory tests.  The  company  says  it  is 
talking  with  European  and 
nat  ional  regulatory  authorities  to 
determine  the  best  route  of  appli- 
cation for  the  drag. 

Phase  II  and  III  trials  continue 
in  the  UK,  Europe,  the  US  and  in 
Asia  for  Foscan  (EF9),  a  second- 
generation  photodynamic  ther- 
apy for  ear  ly-stage  cancers. 

Scotia  recently  opened  a  56m 
plant  in  Callanish,  Scotland. 


Smithkline  spends 
&6.2m  on  Irish  plant 

Smithkline  Beecham  is  investing 
£6.2  million  in  machinery  and 
facilities  at  its  Dungarvan  plant  in 
County  Waterford,  Ireland. 

The  company  had  also  injected 
£6. 2m  to  expand  the  plant  last 
year  as  it  wants  it  to  be  a  Euro- 
pean manufacturing  centre  for 
high-volume  OTC  products,  such 
as  Panadol,  Coldrex  and  Hedex. 

SB  says  its  latest  investment 
will  finance  a  state  of  the  art  gran- 
ulation suite  to  produce  a  series 
of  brands,  including  Solpadeine 
Soluble,  Panadol  Soluble  and 
Panadol  Extra  Soluble. 

Both  projects  are  due  to  be 
completed  at  the  end  of  next  year, 
and  they  will  create  about  70  jobs 
over  the  next  two  years. 
•  The  Swedish  Medical  Products 
Agency  has  approved  carvedilol,  a 
treatment  of  congestive  heart  fail- 
ure. In  the  US,  where  carvedilol  is 
trademarked  as  Coreg,  it  is  being 
developed  jointly  by  SB  and 
Boehringer  Mannheim. 


'Open  Boots  on 
Sunday'  call 

Some  shoppers  wish  they  could 
shop  at  Boots  on  a  Sunday, 
according  to  a  Sunday  trading 
report  by  Healey  &  Baker- 
Research  Services. 

Respondents  were  asked 
which  retailers,  currently  rrot 
open  on  Sunday,  they  would  most 
like  to  visit.  Six  per  cent  chose 
Boots,  which  came  second  to 
Marks  &  Spencer  (12  per  cent). 
[Around  160  Boots'  stores  open 
on  Sunday,  but  the  numbers  fluc- 
tuate due  to  seasonal  factors.] 

While  Marks  &  Spencer  was 
the  favourite  choice  in  most 
regions,  Boots  came  top  in  the 
West  Midlands. 

Fifty-three  per  cent  say  they  do 
not  want  to  visit  any  retailer  that 
is  not  already  open  on  Sunday. 

The  report  finds  that  shoppers 
aged  25-44  are  more  likely  to 
shop  frequently  on  a  Sunday. 
However,  45  per  cent  of  respon- 
dents say  they  never  shop  on  a 
Sunday,  up  three  percentage 
points  on  last  year's  figure. 

Men  are  more  likely  to  shop  on 
a  Sunday  than  women,  as  are 
shoppers  with  a  car  and  children 
in  the  household. 

Sunday  shopping  was  most 
popular  in  south  east  England, 
East  Anglia,  West  Midlands  and 
London.  It  attracted  fewer  shop- 
pers in  south  west  England  and 
the  North. 

Most  Sunday  shoppers  buy 
food,  DIY,  gardening  products, 
household  items  and  clothes. 


COMING  EVENTS 


TUESDAY,  SEPTEMBER  24 

Slough  Branch,  RPSGB 

John  Lister  Postgraduate  Medical 
Centre,  Wexham  Park  Hospital, 
Slough,  7.15  for  8.00pm.  'This 
house  believes  that  legalisation  of 
all  drags  would  be  in  the  best 
interests  of  society'.  Sponsored 
by  Rosemont  Pharmaceutical. 
Oxfordshire  Branch,  RPSGB 
St  Edmund  Hall,  8.00pm.  Cheese 
arrd  wine  evening. 
West   Hertfordshire  Branch, 
RPSGB 

BliPA  Hospital,  Harpenden, 
8.00pm.  'Parkinson's  disease,  the 
patient,  the  nurse  and  the  phar- 
macist' by  Jane  Stewart,  Parkin- 
son's disease  nurse  consultant. 

WEDNESDAY,  SEPTEMBER  25 

South  Staffordshire  Branch, 
RPSGB 

Burton  Bridge  Brewery,  Burton, 
7.45pm.  Annual  skittles  challenge 
versus  Derby  Branch. 
Ayrshire  Branch,  RPSGB 
Piersland  House  Hotel,  Troon, 
8.00pm.  'BSE/CJD'  by  Dr  W  Cre- 
aney,  consultant  psychiatrist,  Ailsa 
Hospital.  Sponsor:  Lilly  Psychiatry. 
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Appointments  £25  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


WATER  FORD  FOODS  PLC 

Our  clients  require  a  pharmacist  for  their  pharmacy  in  South 
Wexford,  Ireland.  Excellent  opportunity  with  one  of  Ireland's 
leading  public  companies.  Attractive  salary  and  conditions. 
Call  or  send  C.V.  to  Rigney  Dolphin  Recruitment, 
16  Parnell  St.,  Waterford. 

Ph:  00  353  51  879312  Fax:  00  353  51  852152 


ST0RN0WAY 

WESTERN  ISI.ES 

Pharmacist  required  for  busy 

dispensing  business 
Would  suit  pharmacist  sucking 
varied  experience  in  independent 
community  pharmacy  wilh 
potential  advancement  to 

senior  management. 
Excellent  salary  package. 

Contact  Irene  Matheson. 
Tel  (11851  7(121182,  R.  Smith  Ltd, 
52  Point  St,  Stornovvav  IIS1  2XF. 


ASHINGTON 
NORTHUMBERLAND 

PHARMACIST  REQUIRED 

Full/Part  Time  In  Village  Pharmacy. 
Good  Supporting  Staff 
Short  Hours  9.00-5.30, 
Long  Lunch  Break 
Long  Term  Locum  Considered. 

Contact  Mrs  Leak 
TEL  01661  835755  (days) 
01661  852646  (evenings) 


FULL  TIME 

Counter  Assistant 
required  for  Pharmacy  in 
Pimlico  area. 

Please  ring 
0171  834  2816 


LIVERPOOL 

c30K 

Independent  group  of  3 
pharmacies  seeks  a  Pharmacist 
to  manage  head  office  branch  & 
assist  proprietor.  Excellent 
experienced  staff  &  pleasant 
working  conditions.  Terms  & 
conditions  are  negotiable,  &  for 

the  right  person  c30K  is 
possible.  Newly  qualifieds  may 
also  apply  as  full  support  & 

training  will  be  given. 
For  details  contact  Raj  on 
FREEFONE  0800  834  455 


EAST&S.E.  LONDON 


Pharmacist  Manager  or  long  term 
Locum  required  for  a  branch  oj  small, 
progressive  group.  This  vacancy  offers 
a  pleasant  working  environment,  with 
minimal  paper  work  Good  salary 

package  negotiable  Excellent 
opportunity  for  newly  qualified  or 
experienced  Pharmacist. 


Please  contact:-  Mr  N.C.  Patel. 
Elmfield  Drugs  Limited,  208  Addington  Road, 
Selsdon  Surrey.  Tel:  0181  657  6172 
Or  (01322)  527244  (evenings) 


WEST  BROMWICH 

Manager/long  term 
locum  required  for  an 
easily  run  pharmacy. 
Contact  Mr  S.  Kumar 
on  0121  588  7678  or 

fax:  01827  288  199 


A  New  Horizon  in  South  Lancashire 

PHARMACISTS 

Are  you  interested  in  supporting  an  innovative  three  year 
prescribing  support  programme  beginning  in  January,  1997.  You 
should  be  interested  in  working  with  GPs  on  a  sessional  basis  to 
facilitate  the  optimal  use  of  prescribed  medicines  whilst  developing 
the  role  of  the  pharmacist  within  the  primary  Health  Care  Team. 
Previous  experience  of  working  with  GPs  is  not  essential  but  you 
should  be  prepared  to  take  part  in  all  training  prior  to  and  during 

the  project.  Interested? 

For  further  details  or  information  pack  and  application  form  please 
contact  Helen  Allanson,  Pharmaceutical  Adviser  at 
South  Lancashire  or  Andrew  Riley, 

NPA  Professional  Development  Co-ordinator  on  0370  498114. 

South  Lancashire  Health 
Authority,  Grove  House, 
Langton  Brow,  Eccleston, 
Lancashire  PR7  5PD 


Soutk  L 


Tel:  01257  452222 
Fax:  01237  450466 


ancasnire 


Health 


Durham 

Manager  required  for  a  large  pharmacy 
in  a  village  near  Durham  City  Busy 

dispensary  with  good  supporting  stall 
I  he  pharmacv  has  a  good  working 

relationship  with  other  members  of  the 
Primary  Healthcare  learn,  and  incorporates 

an  Optician  and  a  major  Disability  Aids 
supplier  Minimum  paperwork,  lunehlime 
closing,  hall  day  Saturday.  Private  Medical 

Insurance  Commission  based  on  profit 

will  reward  the  enthusiastic  Manager 

Please  contact  the  Superintendent, 
M.  Whitfield  Ltd,  St  Aidans  Terrace, 
Trimdon  Station,  Co.  Durham  TS29  6B1 
or  telephone  01429  881200 


N.  IRELAND 

PHARMACIST 
REQUIRED  FOR  NA/V 
AREA.  EXCELLENT 
PACKAGE  &  BONUS 
FOR  SUITABLE 
CANDIDATE 

PH.  01504  885548 


Oxfordshire 

Hampton  Pharmacist  Manager  required 
for  a  new  pharmacy  in  a  G.P.  Surgery. 
Excellent  salary 
Good  supporting  staff. 
Newly  registered  considered 
May  suit  job-share, 
Ring  Rene  Barnard  01993  8511257 
(Daytime) 


DONEGAL 

PHARMACIST  REQUIRED. 
FULL  OR  PART  TIME 
CONSIDERED. 
EXCELLENT  PACKAGE  & 

CONDITIONS  FOR 
SUITABLE  CANDIDATE 

PH.  00  353  77  62412 
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LOCUMS 


ARE  YOU  SAD,  FEELING 
LONELY  &  JUST 
DOWNRIGHT  DESPERATE? 

Guaranteed  Locums 

guarantee  cover. 
Tel:  0802  360  906 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum  p 

•  NATIONWIDE  COVERAGE . 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  U 


Bvwwqlum  0121-233  0233 
NwcMtk  0191030506 
Mmtfafivi  0161-766  4013 
SkMU  0114-2699  937 
BdmhuAqk  0131-229  0900 
Cardiff  01222549174 
Lottdw  01892  515963 
Eate*       01392  422244 


PRO-PHARM 
CONSULTANTS 

Top  Quality  Locum  Pharmacists 
&  Dispensing  Technicians 
available  NATIONWIDE 

Call  Kaye  NOW  0181  903  5177 
or  0181  868  0083  after  7p.m. 


BUSINESSES  FOR  DISPOSAL 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with 
self-assessment  rules 
starting  from  April  1996? 

*  Qualified  Accountant 
provides  a  full 
accountancy/tax  service 
for  reasonable  rates. 

Tel:  0181  908  5006 


FRANK  G.  MAY 
&  SON 
LOCUMS  URGENTLY 
NEEDED  IN  KENT 
AND  SUSSEX 

+  Efficient  personal  service 
+  Available  24  hours 
★  Odd  days/long  or  short  term 
Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We  wish 
to  acquire  business  in  Berkshire,  Essex,  Kent,  Hampshire,  Middlesex, 
Surrey,  Sussex  and  the  Greater  London  area.  Any  turnover  considered. 
Please  write  or  telephone  in  confidence: 
Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 


DAY 

Dl" 


LEWIS 


COMPUTER  SYSTEMS 


ALLIANCE  VALUERS 

&  STOCK TAKERS 
Telephone  (01423)  508172 


NOTTINGHAM 
New  Instruction.  Retirement  sale  of  suburban 
family  pharmacy  close  to  medical  centre.  T/O 
FYE  y  I  May  W>  £527.{)<)(>  NHS  items  4,S7()  per 
month  l-rechold  or  leasehold  options  on 
property,  ideally  suiled  to  provide  additional 
investment  income  Offers  around  13  15, 0(H)  lor 
(iW/hx  plus  SAV 

SHEFFIELD 
New  Instruction.  I  easehold  pharmacy  located 
in  very  busy  suburban  shopping  parade  T/O 
FYF  31  May  Mf>  t3<)h,hX3  OP  27%  NHS  items 
2,2 1  (J  per  month  (rising).  Extremely  well 
presented  premises,  ideal  to  continue  current 
rapid  growth  Offers  invited  around  175,000  tor 
OW/h\  plus  SAV 


SHEFFIELD 
New  Instruction.  Family  pharmacy,  thirty 
metres  from  newly  refurbished  and  extended 
surgery  in  densely  populated  suburb  FYE  31 
May  %  T/O  £2X4,345  NHS  items  2,600  per 
month  Two  half  days  A  highly  profitable 
concern.  Premises  available  on  new  lease  or 
may  sell  freehold  Offers  around  140.000  for 
GW/Fix  plus  SAV 

OXFORD 

Long  established  leasehold  pharmacy  occupying 
mam  road  position  in  densely  populated 
neighbourhood.  T/O  FYE  30  April  %  1234,423 
run  partly  under  locums  GP  27%  NHS  items 
I, Ml  per  month  Spacious  premises  with  good 
potential.  Offers  invited  for  GW/Fix  plus  SAV. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30% +VAT+ POSTAGE  - 

lixioo  Camcolit  250,  176  Brocadopa 
250mg  (exp  2/07),  56  Sorbid-20  SA 
caps (exp  1/08).  Tel:  0181-660  07:11. 

TRADE  LESS  30%+VAT  -  5  Lentaron 
inj  (exp  11/96),  2x100  Allegron  lOmg 
(exp  4/08),  1x100  Brufen  600  (exp 
11/07),  2x28  Mobiflex  20tng  (exp 
0/07),  1x30  Tagamet  800mg  (exp 
2/07).  Tel  0131-659  6005. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
Profasi  5000  4X10  (exp  10/96).  Trade 
less  15%+VAT+postage  -  10  boxes 
Minims  sod  chloride  0.9%.  Tel:  0181- 
046  0543. 

TRADE  LESS  50%+VAT+POSTAGE  - 

Biorphen  liquid,  Calcitare  vials,  San- 
dostatin  inj  100mg/50mg  (exp  0/06), 

\1  parin  1000  vials  lml  ampoules, 

2  Duoeal  super-soluble  caps.  Tel 


0181  672  6116. 

COST  S17+VAT  -  per  box  of  100 
6x100x7. 5cm  gauze  swabs  sterile. 
Tel:  01206  852965. 

TRADE  LESS  20%+VAT  -  Salaniol 
5mg  Steri-nebs  10x20  (exp  10/97), 
Manerix  300mg  tabs  2x30  (exp 
5/98),  Mono  Cedocard  40  tabs  2x40 
(expo/00).  Danazol200mg caps  100 
(exp  0/07)  S29.50+VAT.  Tel:  01594 
542517. 

TRADE  LESS  45%+VAT+POSTAGE  - 

Various  stagnant  stock  items.  Tel: 
0IS1  04  7  0006. 

TRADE  LESS  25%  +VAT  -  30  Antabuse 
20()mg,  168  Zumennn  2mg,  200 
Asendis  25mg,  40  Desferal  0.5mg  inj. 
Tel:  0181  946  6282. 

TRADE  LESS  25%+VAT  -  Novaguard, 
Zofran  tabs  8mg,  Zofran  inj  2ml, 
Cedax  caps,  tarivid  200/400mg, 
I'tispas  lOOmg,  Voltarol  optha  eye 
diops   Nabilone  caps  ling,  Negrani 


UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  besf 

LABELLING  &  EPoS  SYSTEMS 


PHONE  TODAY  FOR  MOI 


PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG 
Fax:  0151-298  1689 

'Subject  to  Park's  standard  terms  and  conditions 


susp.  Tel:  0181  520  5820. 
TRADE  LESS  25%+VAT  -  Convatec 

S277x8,   S354xl0,   S262xl,  Derma 

Guard  3x50,  Arimidex  lmg  2x28.  Tel: 

01765  602109. 
TRADE  LESS  40%+VAT  -  18  Delfen 

foam  (exp  6/97),  3  Dennovate  scalp 

application  (exp  7/97).  Tel:  0181-459 

4303. 

TRADE  LESS  30%+VAT  -  13  Pergonal, 
42  Loron  520,  1x30  Transidenn  nitro 
10,  50  Pentasa  SR  500,  146  Tegretol 
400,  67  Lasikal.  Tel:  01223  246535. 

TRADE  LESS  25%+VAT  -  Surgical 
goods  in  'mint'  condition.  4x30 
Biotrol  elite  stomabags  32-835,  3x30 
Dansac  bags  226-35,  8x30  coloplast 
MC2002  code  6642,  20x5  Coloplast 
MC2002  code  6743.  Tel:  01904  622761. 

TRADE  LESS  50%+VAT  -  Celance 
lmg  tabs  (exp  10/96).  Trade  less 


20%+VAT  -  Minocin  50  2x84  (exp 
5/98).  Tel:  01363  773030. 

TRADE  LESS  30%+VAT  -  Asacol  tabs, 
Aspav  tabs,  Salivace,  Celance  lmg, 
Sinemet  1 10,  Sinemet  plus,  Stelazine 
syrup,  Danazol  lOOmg,  Dexametha- 
sone  2mg  tabs,  Pulmadil  inhaler, 
Fucidin  tabs,  Imunovir  tabs,  Septrin 
tabs.  Tel:  01 159  785744. 

TRADE  LESS  50%+VAT  -  3x108  Tena 
for  men  extra,  24  units  Conveen  leg 
bags  5170,  Conveen  urisheaths  30 
units  5205,  20  units  5135,  25  units 
5130.  Tel:  01493  842737. 

TRADE  LESS  50%+VAT  -  200 
Dantrium  lOOmg  (exp  10/96),  83 
Fenopron  300mg  (exp  3/97),  28 
Didronel  200mg  (exp  12/96),  31  Esca- 
role  tabs  (exp  12/96).  Tel:  01633 
858002. 

TRADE  LESS  30%+VAT  -  55  Estra- 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net-Workable 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


1  SYSTEMS  LTD. 
,  ( i  olden  hill,  Ley  land  I 

H39  fAX  (01  772)  622H', 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 

Improve  Communication  I  rWjeSSlOtlCll 

improve  Efficiency         ■   Dispensing  Systems  for 

Provide  ProfVsirnaTpr^ice  Image    I  Professional  PlMMiaCiStS 
Increase  Flexibility  I  FOR  DETAILS 

-*m    AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


Per- Scent 

Fine  Fragrance 

Distributors  of  branded  fragrance 
and  toiletries 
to 

Pharmacy  wholesalers 
Larger  Pharmacy  Groups 
Retail  Toiletry  Chains 

Volume  Buyers  Only 

Please  call 
Tel:  0161  728  4444 

Or 

Fax:  0161  728  5555 

for  Price  List  or  information 

DISTRIBUTORS/ AGENTS 

REQUIRED 
Exclusive  Branded  Toiletries 
available  for  exclusive  area 

distribution  for  1997 
to  register  for  information 
please  send  your  company  details 
on  the  above  fax  line 


CLOSING  DEADLINE  FOR 
THE  28TH  SEPTEMBER 
ISSUE  OF  C&D  IS 
24TH  SEPTEMBER  AT  4PM 


cyl  (4/98),  100  Rheumox  600  (exp 
11/96),  140  Cyprostal  50mg  (exp 
3/99)  1 12  Ret  < )  I  250mg  (exp  1/99), 
12(1  Videx  lOOmg  (exp  3/98)  Tel 
01386  446244 

TRADE  LESS50%+VAT-  Baxan caps. 
Trade  less  25%  -  Dovonex  scalp  app 
60.  Tel  01582  21760, 

TRADE  LESS  20%+VAT+POSTAGE 
60  Loron  520,  104  Ismo20,  72  Metenix 
50,   80  Mexitil   50mg    Tel:  01963 
25025!  I 

TRADE  LESS  10%+VAT  -  Recormon 
2000  H)  vials  i  III  amps,  cold  chain 
maintained  (exp  4/98),  Tel  01253 
7621 10 

TRADE  LESS  40%+VAT  •  80x2  5  (  oin 
bivenl  nebs  (exp  1/97),  3x30  Colo- 
plasl  Assura  2481,  500  Trandate 
lOOmg  Tel:  01480214355, 

TRADE  LESS  30% +VAT+ POSTAGE  - 
60Adizem  XL 240 (exp 4/97),  420  IVi- 


.sanliii  25  (exp  12/99),  40  Celance 
50mcg  (exp  10/96),  60  <  :onveen  S135, 
II)  Convatee  S320,  232  Parlodel  5 
(exp  2/00)  Tel:  01702  203244 

TRADE  LESS  25%+VAT+POSTAGE  - 
2x.r>(i  Diitonin  lOOmg  (exp  1/98),  HO 
Synflex  (exp  5/00),  30  Relifex  (exp 
5/99),  80  Cedocard  retard  40mg  (exp 
8/99),  2x40  Trasicor  80mg  S2  each 
(exp  10/99)  Tel:  0181-9500934. 

TRADE  LESS  25%+VAT+POSTAGE 
14x1(1  Floxapen  500mg  vials,  40  Alu- 
penl    inhalers,    7    Silastic  foley 
catheters  (exp  6/97),  lOcm,  12cm  Tel 
0171-5868730. 

TRADE  LESS  30% +  VAT+ POSTAGE 
5x30  Sandimmun  Hiding  caps  (exp 
3/99).  Tel  01204  793488. 

TRADE  LESS  30%+VAT  -  4 
Genotropin  I6iu  cartridge  (exp  2/96). 
Tel  0181-674  9201 

TRADE  LESS  40%+VAT  -  2H  Zofran 


King,  30Tagamel  Willing,  56  Ketopro- 
fen  (  If  lOOmg  caps,  26  Mexitil  200mg 
(all  exp  12/96),  5  Modecate 
50mg/0  5ml,  100  Lentizol  50mg,  60ml 
Dovonex  scalp  (all  exp  1 1/96)  Tel 
oi  20!  I  850302 
TRADE  LESS  40% +VAT+POSTAGE 
13x28  (  ai.u  e  2  5mg  (exp  3/99),  9x21 
Amoxil  disp  500mg  (exp  5/98),  5x21 
Augmentin  disp  375mg  (exp  12/07), 
5x20  Toradol  (exp  6/97)  Tel  0181-459 
0742. 

TRADE  LESS30%+VAT+POSTAGE  - 

Codafen  tabs  (exp  10/96),  4  Vista- 
Methasone  N  drops  (exp  11/96), 
( lanesten  soln  20ml  (exp  12/00)  Tel 
01438  312228 


FOR  SALE 


COMPLETE    SHOP    FITTINGS  - 

(  '(  'TV  &  tills,  fridge,  gondola,  elegant 
showcases,  special  price  for  job  loi 
Any  reasonable  offer  accepted.  Lon- 
don N  1 1  Tel  Subhash  Mehta  0181- 
888  3222 

AVERY  PERSON-WEIGHING 
SCALES  -  lp  in  the  slot,  fully  work- 
ing, leeenlly  serviced  (  liters,  buyer 


collects.  Wigan  area  Tel  01942 
700102 

TWO  ROTARY  FLOOR  STANDS 

£100  each  65"  lush,  31"  diameter, 
hoih  with  six  shelves,  good  condi- 
tion Li  ical  ion  North  Yoi  k.s,  buyer  col- 
lei  ts  Tel:  01524241154. 
BLOOD  PRESSURE  MONITOR 
Takio  TP606.  Excellent  condition 
£300  ono.  Tel:  0850  289738  oi  0115 
9204092. 

NORITSU  MINILAB  -  1401  excellent 
condition,  fully  serviced,  costs  new 
£52,000  genuine  opportunity,  price 
S13,600ono  Tel  0131-667  1698. 

ICL  COMPUTER  Multimedia 
25mghz,  4  MbRAM,  170  MbDisc,  <  Orig- 
inally purchased  Man  b  04,  used  al 

home  only,  £401  o   Tel  010I-SS1 

4777 

PHOTO-ME  IMAGER  135RAI  houi 
photo  processor,  3  years  old,  can  be 
seen  working,  Sl3,500+vat.  Tel.  0973 
238262. 

EPOS  OMRON  TILLS  -  SF5500  with 
swipe  card  reader,  slip  poinlei  mem- 
ory back-up  system  (office)  have  had 
hole  over  one  year  used  S500  each 
ono  Tel:  0I4S4  120070. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK'S  fastest  growin 
uying  network  of ! 
independent 
pharmacists 

*  join  us  now  * 

 ) 

Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 


ucare. 


Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


medfcfite  pic 

Tel:  0181  841  4144  Fax:  0181  841  8390 

BRflun 


3nw  vMn  1  fill 


INDEPENDENT  2000  ENERGY  CELLS 

BUY  80  CELLS  GET  8  CELLS  FREE 


BUY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 
MEDIELITE=PROFIT  PLUS 


CASH  REGISTERS 


ALL  NEW  FROM  £86  exc. 
ALSO  SCALES  -  GUNS  -  ROLLS 
7  YEAR  GUARANTEE 
NEXT  DAY  DELIVERY 


G.I.G.B. 

Tel:  01872  262228  •  Fax:  01872  262248 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


3  ST.  MICHAELS  RD.,  MAIDSTONE,  KENT 
TEL/FAX  MAIDSTONE  (01622)  754427  MOBILE  (0589)  367605 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
com  m  unity 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  C(  )MPLETE  IN  BLOCK  CAPITALS 


Surname  . 
First  names. 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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TOP  QUALITY  DISPENSING  LABELS  AT  LOW,  LOW  PRICES 


o 


GUARANTEED  DELIVERY 
10  DAYS  FROM  RECEIPT 
OF  ORDER 

At  DELUXE  DESIGNS  Ltd  we  use  only  the 

finest  pharmacy  grade  materials 
manufactured  to  the  highest  specification. 


Choice  of  Pharmacy 
Symbols  Available 

If  yours  is  not  shown 
send  a  copy  and  we 
will  use  it  on  your 
label 


o 


(  ) 


o 


We  offer  you  the  following; 
Delivery  10  days  from  receipt  of  order 

•  Single  or  Two  Colour  Print 
No  Artwork,  Plate  or  carriage  charges 
Choice  of  95/100  or  1 12  mm  backing 
Choice  of  style  and  pharmacy  symbol 
•  Peelable  Adhesive 


f 

LABEL  SIZE  70mm  x  36mm  For  other  sizes 
please  telephone  our  Sales  Office 


DELUXE  DESIGNS  LTD., 

25-31  Hill  Street,  Brierfield,  Nelson,  Lancashire.  BB9  5AU 
Telephone  (01282)  697070  Fax  (01282)  697093 


1000  Labels  per  Reel 
50,000  Labels  £2.99/1000 
100,000  Labels  £2.80/1000 
200,000  Labels  £2.60/1000 

1 1 2mm  Backing 

1000  Labels  per  Reel 
50,000  Labels  £3.25/1000 
100,000  Labels  £2.99/1000 
200,000  Labels  £2.80/1000 

THERMAL  LABELS 

Peelable  or  Permanent,  Plain  or  Printed 
70x36  or  72x36,  1000  Labels  per  Reel 
50,000  Labels  £4.25/1000 
1 00,000  Labels  £3.99/ 1 000 

200,000  Labels  £3.45/1000 
All  prices  quoted  are  subject  to  V.A.T. 


YOU  ONLY  PAY  ON 
RECEIPT  OF  YOUR  LABELS 


O 

o 
o 
o 
o 
o 
o 
o 


SHOPFITTINGS 


4  Jljj  VISUAL  MERCHANDISING 
A  fTU  AT  ITS  VERY  BEST 

^^l^llj  'I  I     J    Designers  and  Manufacturers  ol  Glass  Cube  *  Open  Fra 


i  Frame  Displays 


X 

Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


WOODSTYLF 

Y    Y    SHOPFITTIMC   AND   DESIGN      "  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


STOCK  WANTED 


PERFUMES  WANTED 
FOR  EXPORT 

All  fragrances  required  for  immediate  supply 
Cacharel,  Estee  Lauder,  Calvin  Klein,  Etc... 

Please  telephone  or  fax  in  strictest 
confidence  on 

Tel  00  353  S667000 
Fax  00  353  5667130 


CHEMIST 
DRUGGIST 


offers  the  most 
comprehensive 


selection  of  products  & 
services  in  any 
Pharmaceutical  Publication. 

Call  James  on  01732  377222 

To  put  your  Products  &  Services  in  front 

OF  OUR  UNIQUE  READERSHIP 
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AMJTpeople 


Ram-raiders  target 
Welsh  pharmacy 

Ram-raiders  were  unsuccessful 
when  they  made  an  attempt  on  a 
Cardiff  pharmacy. 

The  thieves,  who  targeted  the 
Tudor  Thomas  Pharmacy  in  Peny- 
lan,  Cardiff,  at  the  end  of  August 
"randomly  grabbed"  at  medicines 
in  the  dispensary.  However,  they 
only  made  off  with  some  fruse- 
mide  and  Losec,  says  owner  Mr 
Thomas.  These  were  found  two 
hours  later  in  the  abandoned  car. 

Mr  Thomas  says  the  raiders 
tried  smashing  the  door,  but  this 
has  bars  and  an  iron  frame. 
Instead,  it  was  the  window  that 
gave  way. 

"It's  about  time  they  realised 
that  what  they  want  is  locked  up," 
he  says.  "It's  just  wanton  des- 
truction." The  glazier  called  out  to 
the  pharmacy  said  it  was  the  first 
ram-raid  he  had  seen  in  two  years. 

"Ram-raids  are  not  too  much  of 
a  problem,"  says  a  National  Phar- 
maceutical Association  spokes- 
woman. Councils  are  allowing  bol- 
lards and  shutters  to  be  erected, 
and  shop  owners  are  getting  wise 
to  the  problem,  she  says. 


Three  boxes  of  Complan  may  be 
the  answer  to  the  question 
'What's  on  TV  tonight?'  in 
Raymond  Hall's  Pharmacy.  Mr 
Hall  (left)  of  Hull  was  presented 
with  the  television  as  the  winner 
of  a  Complan  window  display 
competition.  His  assistant, 
Yvonne  Cockenll,  helped  design 
and  build  the  display.  Presenting 
the  prize  is  Michael  White,  the 
local  Heinz  representative 


Whinnying  over  the  customers 


A  'health  centre'  for  humans  and 
animals,  inc  luding  a  pharmacy, 
has  been  established  at  the 
annual  Burghley  Horse  Trials. 

For  the  sixth  year  running, 
Judith  Lawson  has  set  up  a  satel- 
lite pharmacy  to  her  Stamford, 
Lincolnshire,  shop  at  the  show. 
At  this  year's  event,  held  two 
weeks  ago,  she  was  sited  next  to 
the  veterinary  surgeon's  centre, 
the  Red  Cross  and  a  GP  'surgery'. 

Mrs  Lawson  has  to  apply  annu- 
ally to  register  the  temporary 
pharmacy  (and  pay  the  full  fee), 
which  is  inspected  by  a  Royal 
Pharmaceutical  Society  inspector. 
This  year,  Unichem  provided  signs 
and  stands  for  the  stall. 


"These  are  the  nicest  four  days 
of  the  year  -  we  are  really  valued 
by  the  public,"  says  Mrs  Lawson. 
A  pharmacist  is  on  hand  at  all 
times,  and  some  2,000  customers 
visited  the  stall. 

In  terms  of  stock,  Mrs  Lav/son 
tries  to  provide  a  wide  variety  of 
OTC  medicines.  "I  think  we  have 
everything,  but  every  year  we  get 
a  request  for  something  new." 

Although  she  does  not  stock 
horse  pills  at  the  pharmacy,  she 
has  been  known  to  provide  the 
vet  with  eye  drops  for  his 
charges.  Similarly,  she  says,  it  is 
not  unknown  for  human  patients 
to  leave  the  vet  sporting  a  red 
horse  bandage. 

•   1  t 


In  the  bleak  midwinter 


As  winter  draws  near,  pharma- 
cist John  Allen  is  anticipating  a 
doubling  of  business. 

This  will  not  come  from  a  flu 
epidemic,  but  adverse  weather 
conditions.  For  Mr  Allen  is  leader 
of  the  Cairngorm  Mountain  Res- 
cue Team,  based  in  Aviemore.  His 
'customers'  will  be  the  25  or  so 
people  who  go  missing  or  need 


assistance  coming  off  the  moun- 
tain each  winter. 

Mr  Allen,  a  Vantage  member 
and  owner  of  four  pharmacies 
from  Kingussie  to  Aberdeen,  has 
been  a  member  of  the  team  since 
1972.  He  was  made  leader  in  1988 
and  has  responsibility  for  co-ordi- 
nating 38  other  team  members, 
who  are  on-call  24  hours  a  day. 


APPOINTMENTS 


Maureen  Devlin,  customer 
manager  for  Glaxo  Wellcome 
UK,  is  to  spend  12  months  with 
the  National  Primary  Care 
Research  &  Development 
Centre  which  is  based  at 
Manchester  University. 
Heather  Trimbell  has  been 
appointed  as  pharmaceutical 
consultant  to  Fife  Health 
Board.  Ms  Trimbell  was 
previously  chief  pharmacist  for 
Camden  &  Islington  com- 
munity services  NHS  in  north 
London. 

Julie  Ebrey-Wales  has  been 
made  MAM  (UK)  national  sales 
manager  with  immediate 
effect. 

The  Cosmetic  Toiletry  & 
Perfumery  Association  has 
welcomed  Joan  Thomas  as  its 
new  head  of  technical  services. 
Dr  Francoise  Varet  has  been 
appointed  assistant  director 
general  of  the  World  Health 
Organisation  with  immediate 
effect. 


A  day  out  at  Alton  Towers  has  led 
to  a  family  holiday  in  Florida  for 
pharmacist  Nigel  Penney  of 
Nuneaton,  Warwickshire.  He 
took  first  prize  in  Unichem's 
'Winners  in  Healthcare' 
promotion  at  a  trade  show  in 
June.  He  was  presented  with  the 
vouchers  by  local  Unichem  area 
development  manager  Chris 
Moore 


All  rights  reserved.  No  part  (it  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
in  retrieval  system  without  the  express  prior  written  consent,  of  the  publisher,  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Mart  in  at  Miller 
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They  produced  an 
individual  planogram 
for  all  my  shops 
(It  saved  me  a  lot 
of  time!)  » 


It  made  me  realise 
my  premises  wasn't 
secure  from  burglary 


The  efforts  of  their 
independent  merchandiser 

have  paid  off.  My  sales 
and  customers  have  greatly 
increased**  — . 

Thank  you 


With  one  phone  call 
they  planned  my  entire 


holiday  and  gave  me 
a  10%  discount  m 


COUNTERTALK 


E  PARTNER  1 1\ 


Countertalk  is  a  unique  membership 
only  service  that  is  free  to  pharmacists 
and  pharmacy  assistants. 

If  you  would  like  to  join  call  us  NOW 
on  the  number  below  or  ask  your 
Panpharma  representative. 


Panpharma  Limited,  Rcpton  Place,  Amersham 


azuka 
that  verruca 


A  bullseye  for  Bazuka! 

Bazuka  Gel  has  taken  the  verruca/wart 
market  by  storm,  soaring  to  brand  leadership 
within  months  of  its  launch. 

With  its  clinically  proven  prescription 
heritage  Bazuka  offers  simple,  effective 
treatment  for  verrucas,  warts,  corns  and 
calluses.  It  dries  to  form  a  unique,  water- 
resistant  protective  barrier  designed  to 
help  inhibit  the  spread  of  the  verruca/wart 
infection,  without  the  need  for  plasters. 

And  with  continued  heavyweight  national 
press,  radio  and  TV  support,  Bazuka  sales 
will  go  from  strength  to  strength.  Be  sure 
to  keep  up  with  demand! 


For  the  treatment 
of  verrucas,  warts,  V< 
corns  and  calluses 

■  Uniquely  formulated,  clinically  proven  treatment 

■  Dries  to  form  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


bazuka 

for  the  treatment  of  verrucas,  warts,  corns  and  ca] 

Complete  treatment  kit  with  special 


I bazuka 
lor  me  treatment  ol  verrucas,  warts,  corns  and  I 

salicylic  acid,  lactic  acid 


Gel 

and  calluses 
ID 


FORMS  A  WATER-RESISTANT  BARRIER  -  NO  NEED  FOR  PLASTERS 

BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd .  Hitchin,  SG4  7QR.  UK  Distributed  by  DDD  Ltd  .  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK  Active  Ingredients: 
Salicylic  Acid  BP  12  0%  w/w,  Lactic  Acid  BP  4  0%  w/w  Also  contains  Camphor  BP,  Pyroxylin  BP,  Ethanol  (96%)  BR  Ethyl  Acetate  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses 
Directions  for  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  legion  and  allow  to  dry  to  form  a  small  white  patch  The  following  day.  carefully  peel  or  pick  off  the  dried  patch, 
and  apply  fresh  gel  Once  every  week,  before  applying  fresh  gel,  gently  rub  the  treated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition  has  resolved  This  may  take  up  to  12 
weeks  for  certain  verrucas  and  wan<,  Contra  indications:  Not  to  be  used  on  the  face  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation  Not  to  be  used  on  moles,  birth  marks, 
hairy  warts,  or  any  other  lesion  lor  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membrane 
and  from  cuts  and  grazes  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  of  more  severe  irritation,  treatment  should  be 
discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as  it  may  cause  damage  Keep  all  medicines  out  of  the  reach 
of  children  HIGHLY  FLAMMABLE  Keep  away  from  flames  Store  at  room  temperature  (not  exceeding  25°C).  with  the  cap  replaced  tightly  |F0F!  EXTERNAL  USE  ONLY  [Legal  Category:  [f]  (PL  0173/0161) 
Packs:  5g,  RSP  £4  35  (£3  70  exc  VAT)  5/95 


